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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


PLACENTA PRAVIA. 
By J. H. Traytor, M. D., 
Of Cape Girardeau, Mo. 


I read the article on placenta previa, as 
presented by Dr. N. H. CANApDAy to the 
Union Medical Society of Indiana, and hay- 
ing some experience in that class of difficulty, 
you will be so king as to let me present to 
your readers, through your valuable journal. 
some thoughts concerning the subject. It is 
not my intention to review or censure past or 
present opinions, but simply to give my own. 
The regional anatomy of ths pelvis, and the 
movement of the foetus as it passes through 
it,are about as well understood as they are pos- 
siblycan be. The motive power which per-. 
forms this work rests somewhat in mystery, 
and it is to our ideas of this power that I at- 
tribute my little success. There is no one 
who has practiced midwifery for any length 
of time, and has paid strict attention to the 
mother, but has been forcibly struck with the 
many times he has found the. placenta lying 
loose in the mouth of the womb, so soon as 
the child was removed; yet there is no hem- 
orrhage, and the placenta slips easily from 
the os, by the least traction on the cord—the 
womb contracting firmly by external manipu- 
‘lation at the same time. This state of things 
Wasa puzzle to me, until I began to study 
more closely the motive power of this pro- 
cess. Having been taught it was necessary 
for the placenta to remain untouched until 
pains returned, or, at least, to wait from a half 
hour to an hour and a half before resorting 
to measures for its removal, as a preventive 





of hemorrhage, how often have I been sur- 
prised, after a return of pain, or while wait- 
ing the necessary length of time, to find the 
placenta partially or wholly retained in the 
cavity of the womb, by a rigidly-contracting 
os and a partially-relaxed body, which has 
frequently given me much trouble in extrica- 
tion and consumed much valuable time. I 
frequently find this condition of things after 
waiting the necessary length of time, when 
there has been no perceptible return of pains 
—the womb contracting insensibly to the pa- 
tient. 

The placenta, as a rule, is attached to the 
upper third of the body of the uterus. The 
first pains are those which dilate the os pre- 
paratory to the passage of the child’s head 
through it. This dilatation is the result of 
atony of its lateral fibres, caused by the pres- 
sure of the presenting part from the violent 
contracting action of the longitudinal fibres 
of the womb. So soon as the fetal head be- 
gins to pass through the os, the womb com- 
mences to contract at its fundus into a thick, 
dense mass, separating the placenta at the 
same time, it prevents hemorrhage by the 
contraction of the tissues which surround the 
blood vessels. As the foetus passes. from the 
w@ub this contraction follows it down, thus 
leaving the womb almost completely con. 
tracted by the time its contents are ejected; 
the placenta following the foetus and lying dis- 
connected in the yet dormant os, or vagina. 

Now [hold that after the fcetal head has 
passed through the os, the womb has but very 
little to do with the ejective powers which 
force the child into the world, it being accom- 
plished by the expulsive powers of the ab- 
dominal muscles. To those who hold to the 
expulsive powers of the womb I would say, 
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by what means is the os fastened down to the 
pelvis so that the contracting womb can come 
down on the foetus with sufficient power to 
force it through the pelvic cavity ? 

We have three modes generally known to 
surgeons and physicians for the stoppage of 
hemorrhage. Fi:st, by clot, which is accom- 
plished by perfect rest and sedatives. Sec- 
ondly, by contraction of the tissues, which is 
accomplished by exposure to the atmosphere, 
cold, and that class of medicines which act di- 
rectly on these tissues, such as ergot, the 
vegetable and mineral astringents and the 
acids. Thirdly, by pressure, either directly or 
indirectly. When the placenta is attached to 
the lower third of the uterine cavity, and is 
being separated from its attachments by the 
expansion of these parts, hemorrhage natur- 
ally takes place from atony of the parts. This 
hemorrhage cannot be stopped by clot, for 
the want of rest; it cannot by contraction of 
the tissues, for the very means resorted to for 
the passage of the foetal head destroys their 
contractility. Pressure, therefore, becomes 
the only means by which we can arrest this 
hemorrhage. We cannot use indirect pres- 
sure, for it is impossible for us to reach the 
blood vessels supplying the parts, for the ap- 
plication of pressure. Direct pressure then 
becomes our only means of arrest. 

When I find I have a case of placenta pre- 
via, or one in which the placenta is attached 
to the lower third of the womb, I immediately 
give a large dose of ergot, and repeat every 
ten minutes until I have its contractile action 
on the womb perfectly manifested. The ergot 
changes the contraction from a clonic to that 
of a. tonic contraction. 


Let me state here, I have never seen any 
bad effects from ergot upon either mother or 
child, whether it was administered before or 
after dilatation of the os. If the loss of blood 
becomes too great before this state cangbe 
brought about by the ergot, I use pressure to 
the os in the form of tampons ; but in the 
mean time I pass my finger in the os, or some 
instrument, by which I can rupture the mem- 
branes and let out the fluid contents of the 
womb; by thus lessening the cavity the con- 
tractions become much greater, and the foetus, 
a bard substance, comes not only in direct 
contact with the womb, but the bleeding sur- 
face. I have found this pressure sufficient to 
arrest the hemorrhage, in two cases, so as 
not to endanger the life of the mother, though 
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there was considerable loss of blood in both, 
The contractions must be strong and continu. 
ed, so as to leave no interval of time for the 
loss of blood, and if this cannot be obtained, 
delivery by version should be immediately 
practiced. As before stated, pressure is the 
only means by which we can stop this hemor. 
rhage, until the womb is relieved of its con. 
tents, when we then resort to that of contrac. 
tion. Bringing the presenting part of the 
foetus in direct contact with the bleeding sur. 
face, and keeping it there by continuous action 
of the womb, is our only mode of pressure, 
This we accomplish by rupturing the mem. 
branes and letting out the fluid contents of 
the womb, and a free use of ergot. 


AN EXAMINATION INTO THE MERITS 
OF THE CELEBRATED POMFREY 
CASE—A REPUTED RESEC. 
TION OF THE HEAD OF 
THE FEMUR. 


By: Stites Kennepy, M. D., 


Of St. Louis, Mich. 

In the proceedings of the first session of 
the Medical Society of Virginia, held in Rich- 
mond, Nov. 2 and 3, 1870, at the morning ses- 
sion of the first day, during a temporary sus- 
pension of business, I find that “ Prof. McCaw 
called the attention of the convention toan 
interesting case of resection of the head of 
the femur in the person of Lieut. Humphreys 
(this is a mistake of the secretary's ; the name 
should be Pomfrey), of the late Confederate 
States army, who was wounded in the battle 
of Sharpsburg, Md., by a musket ball which 
fractured and lodged in the head of the femur. 
The patient was taken prisoner and the ope- 
ration was performed by Dr. HewirTT, then 
of Philadelphia, now of New York, in which 
the head, neck, and about one inch of the up 
per part of the femur were removed. He - 
terward fell under the care of Drs. MELTEY- 
BERGER and NATHAN R. Sm1TH, of Baltimore, 
professors in the medical department of the 
University of Maryland. The patient has 
been kind enough to present himself here to 
day, walking without stick, bandage or other 
form of support. The extremity is re 
about an inch and a half, thus requiring * 
thick sole to his shoe to prevent limping. He 
is a well developed, muscular man, we 
180 pounds, about 35 years of age, and la 
good use of his limb.’’ 
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For reasons that will appear in the course 
of this paper, I had some misgivings as to the 
tath of the above statement, taken in its 
essential bearing—the actual loss of the head 
of the femur. 

During several years of military service I 
had paid the subject of resections a good share 
of attention. The subject had been to me the 
cause of more than one severe, but f.iendly, 
professional tilt. So that, aside from a feeling 
of duty, the investigation into the merits of 
this case presented itself as one full of inter- 
est. It was an important case, taken in the 
light of its truth, if that could be established ; 
or in its very questionableness it was still im 
portant. 

If the statement made by Prof. McCaw, 
made, I know, in the best faith, were true, the 
case should be one of record, especially as the 
Medical Department of the Government had 
taken sufficient means to attain that end; and 
more, the operation if performed, was so pér- 
formed by gentlemen who ought to be and are 
doubtless interested in the full and complete 
surgical records of the country. On a careful 
examination of the “circulars’’ issued by direc- 
tion of the Surgeon General at Washington, 
containing records of all cases of resection 
that could be gathered up during the war be- 
tween the states, [ could find no mention of 
this case in the person of Lieut. Pomfrey, who 
had been exhibited to schools and conven 
tions, much talked of in Baltimore and Rich- 
mond, and cited a thousand times by conserva- 
tives as an instance of their special principle 
or practice, until the person had almost be- 
come celebrated. If I was not surprised at 
not finding this important case on record, my 
misgivings were at least strengthened and my 
interest in the matter increased. 

Presuming that, as Prof. McCaw had pre- 
sented this case to the Medical Society of Vir- 
ginia, he had a history of it more in detail than 
the one given above, and probably, also, some 
printed matter from medica] journals or mon- 
ograms on tke case, I wrote to h'm early in 
February of this year, asking for any papers 
or information he might have in his posses- 
sion bearing on the subject in hand. In due 
course of time I received the following : 


RICHMOND, Feh. 13, 1871. 
Dear £12.—I received yours, and reply, 
giving you all I know of the case of resection 
at the hip joint. Hecame back to us in Feb- 
Tuary, 1864, from Baltimore, and gave the 
statemert appended, which I published in the 
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Confederate Medical and Surgical Journal, 
February 1. 64, p. 26. 

“W.F. Pomftey, Co. H., Ist Va. Infantry, 
wounded four times at South Mountain; one 
wound from minie ball fracturing femur at 
neck ; was carried to Frederick, Md. Five 
weeks after, Surgeon Hewitt, in charge of U. 
S. Hospital at Convent, resected the head of 
the bone. The — was taken to Balti- 
more and treated by Profs. Smith (N.R.), and 
Miltenberger, who performed second resec- 
tion, taking away a portion of the shaft left 
by Surgeon Hewitt ; after nine months’ con- 
finement, recovered with a shortening of one 
inch. He states that his leg was too long, 
but the use of the anterior splint seemed to 
let the leg shorten to the present point.” 

“This is all I know of Pomfrey’s case. I 
see him every now and then. He walks with 
omer ease, using a cane,and is in perfect 

ealth. It gives me pleasure to respond to 
your letter. Yours 5 ROE 
J.B. McCaw. 

A few days after the reception of this let'er 
I wrote again to Prof. McCaw, asking if he 
chose to put aside all of Lieut. Pomfrey’s 
statement regarding the resection, and de- 
pending alone on the anatomical relations of 
the parts at the time of Pomfrey’s return to 
Richmond in 1864, he could declare the head 
of the femur was absent? Prof. McCaw very 
kindly answered me that, at the time of Pom- 
frey’s return, and since his fleshy condition 
prevented any certaiuty of opinion on this 
point, he could not say. 

(I regret that this portion of the corre- 
spondence must be given from memory alone. 
My letter to Prof. McCaw and the reply hav- 
ing been mislaid or lost.) 

On the 5th day of March I wrote to Prof. 
N. R. Smith, inclosing to him at the time a 
copy of the papers just presented, asking him 
to be kind enough to favor me with any in- 
furmation in his possession on the subject. 
In the course of a few days the following let- 
was recived: 

BALTIMORE, March 7, 1871. 

My Dear Si1r:--I would with great pleas- 
ure furnish you with the desired information, 
but so long a time has passed, and I saw so 
many cases of gun-shot injury at that time 
that I can but very imperfectly revive my 
knowledge of this case. I remember the 
name, and indifferenily the case. I am confi- 
dent, however, ihat I neither performed nor 
assisted in an operation in the case alluded 
tc. I am very confident also that no case in 
which the head of the femur had been re- 
sected came under my care for after-treat- 
ment. 

Perhaps Prof. Miltenberger, who must 
have had the immediate care of the case, will 
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be able to furnish more accurate and particu- 
lar information in regard to the matter. 

I cordially approve of your desire to develop 
the truth in the matter,and I think that the 
interest of the profession requires it. 

With great respect, yours very truly, 

N. R. SmirTu. 

I now wrote to Prof. Miltenberger, sending 
a copy of all the papers in my possession that 
had any bearing on the subject, inquiring if 
he had any knowledge of the case, and also 
requesting that he would communicate the 
same to me. If Prof. Miltenberger should 
write that the case had been under his care, 
that the head of the femur had been resected, 
and that he subsequently »erformed a ‘‘s.c- 
ond resection, taking away a portion of the 
shaft left by Surgeon Hewitt,’? then the 
whole question was settled, and the statement 
of Pomfrey was true, and the profession in Vir- 
givia especially, and the country generally, 
were not being imposed upon. If, on the 
other hand, he should write a letter simi- 
lar in import to Prof. Smith’s, it would go 
far in establishing the fact that no such ope- 
ration had been performed on the person of 
Pomfrey, and that he was humbuggivg the 
medical profession wherever he found it. 
These views were stated to Prof. Milten- 
berger; but to this day I have been unable to 
get a response from that gentleman. 


A short time after I wrote to my friend, Dr. 
E. Luoyp HowARD, of the Medical Journal, 
Baltimore, stating the whole case to him and 
requested that he see Dr. Miltenberger and 
have a conversation with him on the subject. 
Dr. Howard subsequently wrote me as follows : 

‘* Dr. Miltenberger informed me that he 
was positive that Pomfrey had no operation 
performed while here, unless the simple ex- 
traction of exfoliated pieces of bone. His im- 
pression is very decided that no resection of 
of the head of the femur had been perform- 
ed.” : 

In April I opened correspondence with Dr. 
H. S. Hewitt, of New York. The last letter I 
received from him was dated June 25, and 
reads: 

My Dgar Doctor:—I hope you will ex- 
cuse my delay in answering your last. I have 
no recollection of the case you describe. I 
may have performed a partial gouging opera- 
tion on the patient’s hip, but never the exten- 
sive exsection you describe. 

I am, very respectfully, 


Your obedient servant, 
H. 8. Hewitt. 





But I have some important information re. 
garding this case which dates back of all that 
has heretofore been given, and which comes 
from personal observation. 

I saw Lieut. Pomfrey myself in Frederick, 
at his boarding house, by his own request. I 
examined his wounds, assisted by Dr. H.8, 
Hewitt, who at that time was boarding at 
the same house, and by Dr. WOoTEN, who 
resided in Frederick, and two or three others 
whom I have forgotten. I opened his wound 
on the thigh by a large incision, one between 
four and five inches in length, and the condi- 
tion of the bone was thoroughly examined by 
myself ard the gentlemen named. I remem. 
ber distinctly that neither the neck nor the 
head of the former was fractured, nor did the 
ball lodge there. That was the main pointto 
determine in makivg the exploration, and if 
that sort of fracture had been observed, the 
joint would have been resected at once. 

The fact is the ball struck the lower edgeof 
the great trochanter, breaking the outside half 
of the femur for a distance of two inches into 
two or three pieces of considerable size. The 
inside half was broken in one place only, and 
the edges lapped. The pieces of bone were re- 
moved, great care being taken to leave the 
periosteum. This I remember distinctly, for 
Dr. Hewitt, spoke of the great importance of 
it two or three times. The operation was tedi- 
ous, and the gentlemen last named, and I think 
Dr. Wooten also, assisted very materially in 
this, and in removing some sharp edges of the 
femur with the bone cutters. 

The wound was kept open by sponge tents 


and dressed with water. 

Instead of “five weeks” having elapsed 
between the time of the reception of the 
wound and that of the operation, I am sure 
not half that period had passed, because I 
was only in Frederick three weeks after the 
hattle of Sharpsburg, and this operation was 
performed at least three or four days before! 
left there. Lieut. Pomfrey’s wife had come 
up from Norfolk and was with him, and tober 
devotion I attribute ina great measure his 
recovery. When I first read the statement 
in the procendings of the Virginia Medical 
Society, made by Prof. McCaw, the ides 
occurred to me that possibly after I left 
Frederick it was discovered that the fracture 
had passed up into the neck and head of the 
femur, and which had not been observed# 
the time of the first examination; that oni 
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gbsequent discovery the resection claimed 
yas actually performed, and for that reason I 
did not wish to contradict the statement until 
Ihad more thoroughly examined into it by 
the correspondence given in the first part of 
this paper, and which puts at rest the question 
of resection. Therefore Lieut. Pomfrey’s 
injury was a compound comminuted fracture 
of the upper third of the femur. 


MEDICAL TOPOGRAPHY OF THE VAL- 

LEY OF THE SHENANDOAH, VA. 

By F. Horner, Jr., M. D., 
Of Salem, Va, 

The historian of Virginia says that “in 1716 
Governor Spottswood made the first complete 
discovery of a passage over the Blue Ridge 
mountains, between which and the Alleghany 
spreads out a country of great beauty. The 
Shenandoah, the Indian name for ‘daughter 
of the stars,’ he named Euphrates. The 
Xotch-Irish and German settlers who emi- 
grated shortly afterward under the charter of 
Joist Hite, still live in the most delightful 
timate and richest soil imaginable. They are 
everywhere surrounded with beautiful pros- 
pects and sylvan scenes, lofty mountains, 
transparent streams, rich valleys and majestic 
woods, interspersed with an infinite variety of 
fowering shrubs. They are subject to few 
diseases, are robust and long lived, and enjoy 
health and contentment.” 

The soil abounds in the sulphurets of copper 
iudiron, in conjunction with the carbonates 
udoxides of these metals. Rich specimens 
ifthe blue, green and black ore have been 
iften found. Some yield as high as 89 per 
tent. of pure native copper. Traces of gold 
id lead have been discovere] embedded in 
veins of quartz rock. Black oxide of manga 
tese, barytes and a bituminous coal have been 
®en in sparse quantities. This region i pro- 
life in green and yellow soapstone, which the 
iuhabitants often manufacture into pipes. 
Beautiful specimens of petrified hickory are 
to found. The carbonate of lime forms the 
Minciple ingredient of all the stratified rock 
i the following varieties: Blue and yellow 
@arry limestone or Dayton marble. I. time 
the rich mines of copper ore and marble quar- 

tes will be worked with immense pr. fit. 

The northern slopes of the mountains are 

Dlentifully supplied with springs, alternating 


Yih limestone, chalybeate and sulphur water, | 
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which is pure, clear and healthful, as well as 
congenial to the taste of man. Many have 
their fountains upon the very top of the mcun- 
tains. On reaching the valleys below, uniting 
with kindred currents, they receive the more 
dignified name of creeks, soon to mingle with 
the waves of the Shenandoah and Potomac 
rivers. In this valley are located the Capon, 
Shenandale and Jordan Springs, valuable for 
their mineral qualities, and the resort of inva- 
lids from every part of the country. 


The temperature of the Sulphur Springs 
ranges from 57° to 70°. The variety denomin- 
ated white sulphur, contain as their gaseous 
elements, according to the analysis made by 
Dr. ALBAN S PayNeE, CO2SH oxygen and 
nitrogen. The solid contents are sulph. 
magnes. lime and soda, and chlorid. mag.; and 
lime andcarb. of magnes. and lime. The variety 
denominated blue sulphur, have, in addition 
to the above constituents, sulphuret of lime, 
and sulph.ferri. These waters are valuable 
tonics and alteratives, well suited to restore 
tone to the system previcusly debilitated by 
dyspepsia and diseases of the digestive system. 


There are also here the carbonated waters, 
containing CO2 carb. calcis, ferri and alumina, 
thus presenting a tonic acid well adapted to 
the cure of eruptive diseases. The chalybe- 
ate is that most usually found, and that most 
strongly impregnated by medicinal agents. 
One of these spriugs contained, by analysis, to 
190 grs. of water, 53 grains of sulphur; lime, 
104; carb. lime, 234; sulph. magnes., 1 gr.; 
murias magnes., 1 gr.; mur. soda, 1 gr.; sulph. 
ferri, 10 gr., and carb. ferri, 74. This analysis 
exhibits a saline chalybeate of no mean reme- 
dial power, especially suited to those debili- 
tated diseases incident to females. The moun- 
tain summits average an altitude of 1,100 ft., 
and the valley 500 ft. above tide water. 


The winters are cold; there is a maximum 
temperature in summer of 100°, and 5° below 
zero in winter. During the spring, fall and win- 
ter, north and north-west winds prevail; those 
from the south bring rain. Sickness begins 
in the middle of October, and is greatest dur- 
ing the months of February, March and Au- 
gust. 

Consumption, dropsy, cancerous affections, 
typhoid fever, cholera infantum, tuberculosis 
of the spine and insanity are the disorders 
most prevalent in the Shenandoah Valley. 
Coneumption is the most fatal disease. Dropsy 
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occurring in the intemperate has been treated 
successfully with the following formula: 
BR. Infus. digitalis, ss. 
Hydroid potass, gr. v. 
Sode carb. . XX. 
Ether nitre. 3). 
Aque minth, 4. M. 
To be repeated three times daily. 

Purgatives of calomel, jalap and cream tar- 
tar should alternate with the above prescrip- 
tion and appropriate diet. 

A most interesting case of cancer on the 
right ala of the nose—an affection very com- 
mon in this section of the country—has been 
under the treatment of Dr. GILBERT, of New 
York, for more than twenty years. It exists 
in the person of Dr. BALDWIN, a physician 
distinguished for high social position and emi- 
nence in the medical profession. He is 
seventy-five years old. Io 1851 the tumor 
yielded to the local application of arsenic, 
but returned, when Dr. NATHAN SMITH used 
chloride zinc with the like fuilure. The fac- 
ulty in Philadelphia were then consulted. 
Drs. GrpsON, HORNER and RANDOLPH ad- 
vised the sufferer to let the tumor alone, as 
they considered it to be benign in its charac- 
ter, and the cicatrix of former ulcers which 

‘had heale@. Dr. Gilbert’s pian had been to 
burn off the skin with ag. No. 5, and apply a 
salve, which he claims to be a specific. 

Previous to the war Winchester had a 
flourishing medical college, but it has been 
totally destroyed. 


> 
> 
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Service of D. Haves AGNEW, M.D., Prof. of Prin. and 
Practice of Clin. aud Demon, Surgery. 


[REPORTED BY DE F. WILLARD, M. D., PH. D.] 
Double Popliteal Aneurism. 


GENTLEMEN: I bring before you this 
morning a patient whom you will remember, 
and whose healthy and gratifying condition 
will be a personal pleasure to several of your 
number, since without their kind and volun- 
tary assistance this satisfactory result would 
have been an impossibility. Their names I 
deem worthy of mention. They are Drs. 
VALDIVIESO and DAVIDSON, Messrs. Birney, 
Bowen, B:adway, Bruen, Estrazulas, Guiteras, 
Healey, Huston, Irish, Keating, Longenecker, 
McElvie, Parke, Platt, Rauck, Rea, Sewell, 
Slifer, I. Smith, J. F. Smith, Weldon and Yo- 
corob, and I am glad to see that so many were 
ready thus early in their professional career 
to lend their aid to suffering humanity. 





The patient is a ship carpenter, 40 years uf 
age, who states that he suffered no inconye. 
bience with his knee until about two years 
since, when he noticed a feeling of weakn 
and soon discovered a lump in each popli 
space. These prominences increased steadily 
in size until the time that he was brought tous, 
when as you saw there was a tumor upon the 
left leg, which was nearly four inches in len 
with a circumference of the knee of 154 i 
while upon the right leg the swelling was 
much smaller, being little ae than an 
English walnut, and the circumference being 
13g inches. Now they measure respectively 
144 and 134. This man has been before you 
upon several occasions ; but as my remarks 
upon the case have been somewhat frag. 
mentary, I will to-day sum them up in a more 
connected manner. I told you that you could 
easily diagnose these tumors from six reasons: 
First, they were situated over the line of the 
popliteal arteries; second, they pulsated 
strongly at each contraction of the ventricle, 
as could be seen even at a considerable dis- 
tance ; third, pressure upon the artery above 
the tumor caused th:s pulsation to cease; 
fourth, pressure upon the tumor itself caused 
it to diminish in size ; fifth, pressure below 
caused an increase both in its size and in the 
strength of the pulsations; and lastly, aus 
cultation revealed the aneurismal “ whirr,” 
with the “bruit de souffl.t’? and “ bruit 
rape.” With all these it would seem impos 
sible to make an error, and yet an aneurism 
has been laid open under the supposition that 
it was an abscess, greatly to the danger of the 
patient and the discomfiture of the surgeon. 
Such a mistake could not have occurred unless 
high inflammatory symptoms were present; 
but even then a little care and, at least, a deli- 
cate exploring needle, would have saved such 
an accident. There are, however, soft tumors 
of the bons—soft central osteo-sarcoma— 
which are rich in arteries and pulsate so dis 
tinctly that it would require the most careful 
observation to render the diagnosis certain. 

Caution is also necessary in relation to cer 
tain tumors which may he directly over the 
course of a large artery, and have a 
vibratile shock imparted to them. In most 
cases, however, the aneurisma) murmur 
be absent while the tumor wil: uften be dense 
and hard, and can be lifted up and iso 
from the artery itself. 

An aneurism is deficed as a tumor, connect 
ing directly or indirectly with the cavity of 
an artery, aud numerous divisions are 
made, as for instance, traumatic, cirsoid, dis 
secting, varicuse, sacculated, fusiform, ete, 
but for our study to-day I shall only divide 
them into two classes, true and false; 
‘ormer embracing all which are enveloped by 
either one, two, or three of the original & 
terial coats; the lat er, all who whose ss 
are formed by condensed connective tissue 

Of traumatic aneurism I have but 
ony. It is well illustrated by this little git, 
whom I now bring before you, aud it 
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ceived & severe cut upon the plantar surface 
of her foot some time since, from a piece of 
If you could place your hand 


prokeD glass. C 
upon this tumor you would easily recognize 
its pulsatile character. Now, how did this 
form? Simply enough. The glass perfurated 
and wounded the plantar arch, but after 
bleeding for some time the external opening 
became closed and the blood made its way 
jpto the tissues until resisted by them. A 
cavity soon formed by the resulting iuflamma- 
tion, renee an in@iltr. tion and thickening of 
the surroundi 


jm; but it may be caused more slowly by a 
healing of the arterial wound with subsequent 
giving away of the cicatrix, or again by rup- 
tures of the arterial coats from sudden strains 
orblows. The treatment is, usually, ligation 
of the aneurismal artery. 

True aneurism is caused by a dilation of the 
walls of the artery, usually due to atheroma- 
tous disease. An arterial wall is, as you kuow, 
composed of three cuvats: the external, which 
js made up of strong, spiral bundles of fibrous 
tissue, contai. ing five nets of elastic tissue ,fur- 
nishing the principle element of tenacity. 
The middle coat is largely composed of elastic 
tissue, with a small proportion of unstriated 
muscular fibre and some connective tissue. 
The inner coat is thin and delicate, being 
made of layers of elastic tissue, arranged 
either in fine nets or in coarse bands, forming 
the so-called fenestrated membranes, with a 
basement membrane and an erdothelium of 
elongated, lozenge-shaped cells. Each coau 
passes insepsibly into its neighbor. 

Atheroma is a disease of these coats, proba- 
bly first commencing with the inter layer of 
the inner one, and, beginning as a cell degen- 
eration, passes rapidly on through the different 
stages of surrounding new cell formation, with 

dual disintegration of the muscular ce.1s, 
into fatty or granular material, until the sub- 
stance is formed which is known as atheroma- 
tus pulp, which consists of fine molecules and 
fat, with cholesterim, carbonate of lime and 
hematoidin crystals. This pathological new 
formation rapi y breaks down and calcifica- 
tion occurs, rendering both inner coats brittle 
and but little calculated to withstand the con- 
stant pressure made upon them. Dilatation 
occurs and we soon have a sac or aneurism 
which will vary in shape according as the ar- 
tery is diseased in its whole extent orina 

le spot. 

e artery most liable to this disease is the 
aorta; next comes the popliteal, probably due 
to the little support which it receives from 
surrounding tissues, and more especially to 
the mobility aud consequent strain upon the 
part; next the subclavian the ext. iliac, in- 
nominate, etc. The er from «n aueurism 
% Tupture and death from hemorrhage, but 
terious and unpleasant symptoms often arise 

to such an event. The 1 in- 
Gease, in size as in the case before us, may 
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ing tissue, until at last a sac was , 
ed, es ae with the artery. | 
h is the usual hist ry of this form of aneur- | 
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cause severe pain in the foot, and render the 
tient unable to walk; in fact you will remem- 
er that thisman came to us upon crutches. 
When the aneurism is situated upon some por- 
tion of the aorta, the internal organs may be 
greatly displaced, and even the sternum, ribs, 
and verteb 2 be evaded. 

Should you lay open one of these tumors, 
whether true or false, you would find the sac 
—— filled with successive lamine of 

brinous material, varying in density and 
color, and lined intercally with a gummus, 
currant-jelly-like substance, which, as usu- 
ally seen, may be the result of post-mortem 
coagulation, although, there is, no doubt, a 
slight layer always lying next the decolorized 
inner lamina. 

When this disease is situated in the aorta, 
of course it is beyond the reach of surgical 
interference, and is not usually amenable to 
treatment of any kind, although spontaneous 
cures are sometimes effected, and certain 
measures and remedies have been often used 
for its accomplishment, as low diet, depletion, 
ss aconite, veratrum, etc., the Valsalva 
plan. 

These spontaneous cures of nature are not 
infrequent, ar.d as they take place in various 
ways, so-has man attempted to follow her 
oe. and every operation will be found to be 

ut the copy of an example set by her. 

1. Nature sometimes cures by setting up an 
inflammation in the sac, and thus filling up 
and obliterating the cavity by a coagulation 
of its contents, or gangrene may follow, and 
the whole man slough away. , 

Io imitation of this we have the operation 
of LYNE, following the suggestion of AN- 
TYLLUs, or, perhaps, of PARE, or even of the 
old Greek surgeons. This consists in com- 
teagan of the supplying artery, and laying 
reely open the sac, turning out its contents, 
seeking for the artery, and applying a ligature 
both above and below. 

2. Nature sometimes detaches a small co- 
agulum, and with it closes the entrance to the 
sac. From this suggestion we have the Fer- 

son operation, namely, that of manipu- 
aiion or kueading of the tumor, trusting that 

fragment may be arrested at the orifice. 

3. Nature sometimes cures by obliterating 
the artery below the sac; and thus interfering 
with the current favors coagulation. 

From this we have the Braselor and 
Wardrop operations, that of ligating the 
artery or one of its branches on the distal 
side of the tumor. 

4. Nature cures, and most frequently by 
closing the artery above the sac, either by 
the pressure of the mass itself or by some 
other morbid growth. 

So we have the operation of Joon HUNTER. 
or ANEL, the former going up a considerable 
distance above the tumor, in order to secure 
healtiy arterial tissue, while the latter liga- 
ted close to the aneurism. The former is 
now the recognized basis for most of the plans 
looking to the relief of aneurism. Thus we 





146 


see that surgeons have wisely followed the 
hints given them by nature herself, and have 
been but copyists of her great acts. 

The plan of ligation has now, however, 
been largely superseded by that of compres- 
sion in its various forms, which, like the 
former, may be applied at various points. 
Thus we have GUALTAM's method of apply- 
ing pressure directly upon the tumor itself; 
but this is difficult in application, and is liable 
to produce iuflammation, since it interfers 
greatly with venous return. 

Pressure, as ligation, has also been applied 
upon the distal side of the tumor by V ERNET, 
Broca and others, but is not so satisfactory 
as is the more common mode of FREER, 
namely, upon the cardiac side. This result 
may be obtained by any well constructed 
compressor ; that of BELLINGHAM, of Dublin, 
being, I think, the most servicable. Iu place 
of an instrument, however, it was suggested 
by VAUSETTI that the fingers be used tor the 
puspose, and now it is the plan presentin 
the greatest hopes of success, when an abund- 
ance of good assistance can be secured. 
Forcible flexion, suggested by McoGaIcuE, 
has also been used to accomplish his purpose, 
and in some situatious, as for instance in the 
leg, it is excellent. . 

t is urged that the aneurism may return, 
after its cure by compression; but the same 
remark holds equally true in regard to liga- 
tion, while the former has the more decided 
advantage in its favor of safety, since nearly 
one io three die after ligation. When pres- 
sure is to.be made by means of compressors, 
as Bellingham’s or Charrier’s, two are to be 
applied, one (if for poplitial aneurism), at 
the apex of Scarpa’s triangle, the other just 
below Poupart’s ligament, in order that pres- 
sure may be alternately applied, else sloughing 
would be sure to result, even were the patient 
able to bear the pain. The pain which must 
necessarily result from such pressure, even 
though frequently changed, is extreme, so 
great in fact that, as I shall presently tell you, 
we could not continue it with this man, and it 
is at best but to be endured by keeping the 
system well influenced with morphia, which 
must be given contiuuously and in large doses. 
The bowels should be freely opened previous 
to the commencement of the »peration. A 
bandage should be evenly and carefully ap- 
plied from the toes to the hip, in order to 
equalize pressure and prevent venous engorge- 
ment. The compressors, or tourniquets, for 
such they really are, should be well padded, 
and when the screw is turned down it should 
not be made to force the ball so tightly 
upon the bone as to occlude the artery entire- 
ly, since the purpose is, as I told you before 
we commenced the treatment, rather to modi 
fy or diminish the force of the current, thus 
avoring to the fullest extent the formation of 
lamellz and at the same time not destroying 
the vitality of the limb. 

There are other means which have been 
employed for the cure of aneurism, as for in- 
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stance the injection of iron, etc., as recom. 
mended by PRAVARZ, MONTEGGIER, etc., and 
also galvano puncture by PHILLIPs, but there 
is so much danger from the passage of clots 
into the system, that I have never felt justi. 
fied m trying the experiments. 

Now, let us see the actual result of treat. 
ment by compression. Here is thisman. Og 
the 24h of May he was before you suffe 
greatly from these aneurisms. On the aug 

ay the compressors were applied, a relay of 
assistants being provided, in order that no 
interruption might occur, either by day or 
night. It was decided to attack the left one 
first, it being the larger. The leg was ban. 
daged in the manner I have mentioned, and 
as soon as the pain became severe, morphia 
was administered. Four the first twenty tam 
hours there was but little difficulty in keeping 
him quiet, the greatest pain arising from the 
establishment of collateral circulation, but in 
thirty-six he became very restless, and at the 
end of forty-eight the parts were so sore and 
congested that it was deemed advisable to sub- 
stitute digital compression. A large corps of 
assistants was now organized, and uninter- 
rupted pressure was continued with the 
thumb at various points in Scarpa’s triangle, 
for seventeen additional hours, at which time 
all pulsation had ceased. The tumor had 
become hard and solid, and it was pr » nounced 
cured, a conclusion which is now strengthen- 
ed by the lapse of at least ten days. During 
the latter part of the time st'mulants, beef tea, 
etc., were necessary to support his system 
under the great strain. 

He was allowed three days for rest and re- 
cugperation, when it was decided to treat the 
right leg by digital pressure alone, and the 
result was most happy. In seven and one 
half hours all pulsation ceased in the tumor; 
still it was thought advisable to continue the 
compression for twenty-four hours, lest the clot 
be of insufficient strength to resist the furce of 
the heart’s contractions. 

This right aneurism was smaller than the 
left, as you will remember, yet the cure was 
remarkably rapid, the chances beiug, as I told 
you at a previous clinic, that it would require 
from three to seyen days, or even longer. 

The absorption of the clot which has formed 
will require time, perhaps many months. You 
can plainly see the enlarged articul-r arteries 
which have taken up the burden of supplying 
the leg and foot. As the route is now fully 
established, and as the man has been wi 
about for several days, I d» not think he 
have any return of this difficulty, although he 
should always engage only in some light oced- 
pation, and avoid all. sudden movements 0” 
strains. A knee-bandage will give support for 
a few weeks. 

Embolism. 

Iu conclusion, let me show you a man, H. 
B., xt. 33 years, who is just recovering from 
an attack of typhoid fever, which he says cou 
fined him to his room for six months. There 
must have been some serious complicatiun of 
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which we are ignorant to have kept him sick 
00 long. During convalescence a lump of the 
size of a walnut appeared in the left popliteal 
region, and there was great pain extendin 
down the leg, which soon became cold an 
insensible. He states that his physician ap- 
lied (and very judiciously) «rtiticial heat to 
its whole extent for several days, which pr: b- 
ably was the means of saving the member 
from gangrene. 

Had we seen the case at that time we 
should, undoubtedly, found the arteries of the 
leg destitute of pulsation, and there is none 
to be detected in the posterior tibial even 
now. In the anterior tidial I can discover a 
faint trace. Now this was evidently a throm- 
bus of the popliteal artery, due to the deterio- 
rated conditions of his blood. Such an acci- 
dent, especially if the entire artery is occlu- 
ded, is very likely to be followed by gangrene, 
which is usually moist in its character, thus 
differing from the dry gangrene of Potts. As 
we now see him, all this danger has past, but 
he has decided paralysis of the muscles of the 
leg, with atrophy to such an extent that he 
now, four months afierward, is only able to 
staud upon it, not having power even to walk. 
I can discover no lump in the popliteal space, 
but I do feel a hard, corded, and somewhat 
enlarged condition of the ves-els, and have 
no doubt that there is sufficient thickening 
and pressure upon the popliteal nerve to ac- 
count for this loss of power. The muscles 
most implicated seem to be those supplied by 
the anterior tibial and musculo-cutaneous 
branches of the peroneal nerve, but those 
which receive their supply from the internal 
popliteal, with its principal branch—the pos- 
terior tibial, are 1sv impaired. 

He states that he is gradually improving, 
and I think that this power may be almost 
entirely returned to him by proper treatment, 
especially as the circulation now seems to be 
sufficient to nourish the limb. We must 
endeavor to produce absorbtion of this de- 
posit, fir-t, by the judicious use of tonics, 
ood food, etc., and then hasten it by daily 

radization, which will also a:swer the 
additional purpose of preventing fatty change 
in the affected muscles, especially if passive 
motion be repeatedly applied. Stimulating 
liniments will also assist. He complains o 
much pain at night, which must be controlled 

y anodynes ; but, upon looking for its cause, 
Idiscovered a sensitive, red spot upon the 
sole of the foot, which is, evideutly, a forming 
abscess. This is probably due to the im- 
paired condition of the tissues from want of 
arterial and nerve supply, and 1s to be treated 
like an ordinary abscess—with poultices, etc. 


PiILADELPHIA EYE AND EAR IN- 
FIRMARY. 
Monthly Report for May, 1871. 


[REPORTED BY DR. J. W. MILLICH.] 
Clinic of P. D. Keyser, M. D. 


May31.—During this month there have been | 


Aimitted in eye clinic eighty-six patients, as 
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follows: Diseases of the iris, 10; conjunctiva, 
22; cornea, 18; sclerotica, 3; choroid, 3; 
retina and optic nerve, 4; lids, 9; orbit, 1; 
vitreous, 1; lens,6; affections of the muscles, 
4; of accommodation and refraction, 5. 

During the same time fifteen operations 
were made, including 5 for catarrh, 2 iridec- 
tomy, 1 periotomy, 1 removal of foreign bod 
from the vitreous, 1 enucleation of eye ball, 
epithelioma of lower lid. 

The operations fur cataract were all made 
after the method of Von GRAEFE, and were 
upon personas of advanced years with mature 
cataracts. There was no loss of vitreous, nor 
inflammation in either case. Hemorrhage into 
the anterior chamber occurred in only two 
cases; but was evacuated at once by gentle 

ressur: on the cornea. The results were all 
avorable. The Ist read Jager,2; 3d read 
Jager 3, and 1 Jager 5, a‘ 8, with their 
glasses. Astigmatism was present in all, and 
was corrected by combining convex cylindrical 
zlasses with the proper cataract glasses. Be- 
ore the cylindrical glasses were tried they 
all complained of an unuatur«1 color. Every- 
thing had a yellowish hue, which was imme- 
diately removed by the application of the 
proper and required cylindrical glass. 

The operation of periotomy or syndectomy, 
as recommended by Dr. TuRNARI, really a 
circumcision of the cornea, was made to re- 
lieve a thick vascular pannus of long standing. 
Considerable benefit was derived fiom. the 
operation. 

The case of a foreign body in the vitreous 
was of a lad 15 years of age, in whose left 
eye a piece of gun-cup had flown while he 
was explodiug it on the 5th of March last. 
The next day after the occurrence he was 
brought to the Infirmary for treatment. On 
examination a small incision was seen on the 
outer side of the ball, about three or four 
lines back of the sclero-corneal junction. The 
ocular conjunctiva was much congested, and 
the anterior chamber of the eye was filled 
with blood. The pain was slight. As noth- 
ing could be seen at the time, it was con- 
cluded to wait. A hopine was dropped in, 
and ice-cold cloths applied continually. No 
inflammatory action set in under the treat- 
ment, and iu a few-days the blood in the an- 
terior chamber began to absorb. In about 
four or five weeks all of it was completely 
absorbed, and the lens and vitreous were 
found to be perfectly clear. A detachmeut 
of the retina, just over the outer incision in 
the sclerotica, could be observed of a yellow- 
ish-white appearance. Nothing as yet could 
be seen of the foreign body, except in the 
upper part of this d iachment. Dr. Keyser 
perceived under the « phthalmoscope a small, 
fine, vertical line, which he at once diagnosed 
as the piece of copper cap. with its edze point- 
ing anteriorly. Afver wal.iog a few days it 
appeared plainer and had a greenish hue. 
Dr. Keyser, being convinced his diagnosis 





was right, determined to remove it, and thus 
‘gave the ball. The lad being placed under 
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chloroform, an incision was made through the 
sclerotica by a Beers knife, just where the 
cap had entered. The pupil having been 
fully dilated by atropine, the light strongly 
concentrated and thrown in the eye on the 
spot where the piece of cap was supposed to 
be, a pair of fine, delicate forceps of peculiar 
shape (Liebreich’s) were passed in through 
the incision, towards the observed line, and 
the piece of -. seized and brought out at 
once. Ice-cold cloths were then applied, and 
all was perfectly well in a few days. The 
detachment of the retina remains, but the 
eye is perfect in appearance. The piece of 
cap removed was about three-fuurth the size 
of a grain weight. 

The two operations of Iridectomy (artificial 
pupil), were made in cases of occlusion of the 

upil. 
‘ f the affections of accommodation and re- 
fraction, 3 were hyperopia, 1 astigmatism 
and 1 aphakia; which were all corrected by 
the proper glasses. 

Clinic of James Collins, M. D. 


May 31.—Seventeen patients have been ad- 
mitted suffering with the following diseases cf 
the ear: aural catarrh, acute and chronic, 6; 
thickened membrana tympanum, 4; inflamma- 
tion of externa! auditory canal 1; impacted cer- 
umen, 2; acute meningitis, 1; foreign body in 
external auditory canal, 1; obstruction of 
Eustachian tube, 1; peifvration membrana 
tympani, 1. 

> 


MEDICAL SOCIETIES. 


WISCONSIN STATE MEDICAL 
SOCIETY. 


The Wisconsin State Medical Socicty held 
its twenty-fifth annual session in the city of 
Milwaukee, on the 2lst, 22d and 23d days of 
June, its President, Dr. H. P. Strong, .f Beloit, 
presiding. 

After being opened with prayer by the Rev. 
J. L. Dudley, it was addressed by Dr. S. Marks, 
Chairman of the Committee uf Arrangements, 
who, in behalf the committee, welcomed the 
Society to the eo 

The calling of the roll by the Secretary 
showed a large attendance of the members, 
and the session was in all respects a harmon- 
ious, pleasant and profitable one. 

A. number of valuable papers were read, 
the first of which was from Dr. Marks, chair- | 
man of the Committee on Surgery, on the | 
treatment cf fracture based on cases which 
had passed undcr his observation during the 
past year, following which there arose an in- 
teresting and animated discussion concerning 
the use of Carbolic Acid in wounds, the opin- 
ion being given by President Strong and sev- 
eral others that, like all other new remedies, 
the tendency was to a too common and indis- 
criminate use of the acid, sometimes to the 





destruction of healthy granulations. 


Drs. Mason and Dalton each referred to 
the fact that the acid had been found a nice 
test for albumen, and that the surface of 
wounds dressed with it were often found 
coated with an albuminous deposit. 

Dr. Wright called attention to the fact that 
castor oil was always preferable to glycerine 
as a menstruum for the acid, glycerine having 
the property of drying the tissues. 

Dr. Page read a paper on the Treatment of 
Fevers. 

Dr. Wright read a long and valuable pa 
on Medical Education, advocating more 
rough pe mgge’| education, a lengthened 
term of study, which should be not less than 
five years, the whole of which should be 

assed in the Medical College; no deviation 

rom which should be permitted except under 

the most stringent rules, “in which an ex. 
haustive examination is made by a joint com. 
mittee from the faculty of the Medical School 
and from the class in which admission js 
sought.” 

Under the influence of such a thorough sys- 
tem of education he claims: ‘‘ That Medical 
sectarianism would be more likely to die out, 
and the confidence of the people being 
strengthened in the regular profession, 
qneenerys of all kinds, would cease to flour- 
1s 


Dr. J. K. Bartlett read a valuable paper on 
Vesico- Vaginal Fistula, giving an historical 
sketch of the methods which have been re- 
sorted to for the cure of that malady. 

At the opening of the afternoon session of 
the 22d, the Annual Address, by President 
Strong, was delivered, on ‘‘ Conservatism in 
Medicine,”’ for which able, eloquent and inter 
esting address he received a special vote of 
thanks from the Society. 

Dr. Armstrong read a very valuable essay 
on ** The Cause and Treatment of Puerperal 
Convulsions, and the Condition of the Puer- 
peral Woman.”’ 

Dr. Russell, from Committee on New Reme- 
dies, made a report touching on Chloral Hy- 
drate, the urdeal bean of Calibar, iodvform, 
apiol, carbulic acid and nitrous oxide. 

Dr. E. W. Bartlett read a paper on “The 
Accommodation of the Eye.” 

Dr. D. C. Davies, Special Committee on 
Gy. ecology, made an interesting report. 

Dr. Johnson read a paper on “ The U: 
of Disease,” and Dr. Armstrong reported 4 
case of aneurism of the interval iliac artery. 

Amendments to the Constitution were pro 
posed, lengthening the term of office of the 
Censors, and providing for the examin 
by them of candidates for the study cf medi- 
cine, as to their educational qualifications, 
and that no student shall be received into the 
office .f a member of this Society until such 
student shall present the Censor’s certificate 
that he has the requisite preliminary educt 
tion. 

The proposed amendments lie over for one 


year. 
In the evening session of June 22d the fin 
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pusiness being to fix a place for the next 
meeting, Fond-du-Lac was chosen, when the 
Society proceeded to elect officers for the en- 
suing year with the following result : 

President—Dr. John Favill, of Madison. 

First Vice President —Dr. M. Waterhouse, 
of Purtage. 

Second Vice President—Dr. J K. Bartlett, 
of Milwaukee. 

Secretary and Treasurer —Dr. J. T. Reeve, of 
Appleton. 

Assistant Secretary—Dr. T. Nichols, of Mil- 
waukee. 

Censors—Dr. J. K. Bartlett, Harmon Van 
Dusen and Darius Mason. 

The following named gentlemen were 
elected delegates to the next meeting of the 
American Medical Association, to wit : 

Drs. J. K. Bartlett, J. G. Meacham, J. L. 
Brenton, J. T. Reeve, H. Van Dusen, A. H. 
Van Worstrand, O. W. Wight, S. Marks, G. 
F. Witter, Ch. Linde, W. Waterhouse, H. O. 
Crane, H. Palmer, H. P. Strong, E. B. Wol- 
cott and D. M. Bond. 

After electing delegates to several of the 
State societies, the further re romy, td essays 
and reports was in order, when Dr. Palmer 


reported a case of “‘ Subcutaneous Neevus suc- 
cessfully treated by injections of Persulphate 
of Iron ;” exhibiting photographs of the case. 

Dr. Griffin read an eloquent eulogy on 
the 'ate lamented Dr. Henry M. Lilly, of 


Fond-du-Lac ; one «f our most valued mem- 
bers presenting to the Society, in the name of 
the Fond-du-Lac County Medical Society, a 
photograph of the deceased. 

The synopsis of a case of diseased bladder 
and kidaey, resulting from enlarged prostrate, 
was furnished by Dr. Godfrey, after which 
the Society adjourned. 

The last morning’s session was a busy one 
a number of valuable papers being read an 
referred to the Publication Committee, of 
which only the titles can here be given. 

Dr. Linde read the report of some cases in 
obstetrical practice. 

Dr. Cory read an essay on Hysterico-Neu- 
ralgia or Spinal Irritation, with report of 
cases. 

Dr. Kempe read the history of a case in 
which a wooden pessary had been retained 
for over 17 years,and was removed with great 
difficulty, and only by being cut in pieces. 

Dr. Senn reported a case uf Excision of the 
Clavicle for Osteo-Sarcoma. 

Dr. Moore reported a case in which the 
operation of Paracentesis Thoracis had been 
performed by him. 

Dr. Armstrong reported a case of Abscess 
of the Right Ovary. 

Dr. Witter reported a case of Recto-Vaginal 
Fistula in an infant. 

Dr. Chase reported a case of Ovariotomy. 

Dr. Ferrin reported a case of Complete In- 
version of the Bladder and protrusion of that 
Organ at the urethra. 

A valuable communication on the subject of 
Puerperal Convulsions was received from Dr. 
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Wilber, a former member of the Society, which 
was referred tothe Committee on Puplication. 
The following list of special committees and 

ae ae under them was then made : 
n Skin diseases—Dr. C. Linde, committee. 

On diseases of the Brain and Nervous Sys- 
tem, including Insanity—Drs. 8. L. Fuller and 
M. Waterhouse, committee. 

On diseases of the Respiratory O-gans— 
Dr. T. Nichols, committee. 

On Indigenous Medical Botany—Dr. N. 
Senr, committee. 

Resolutions of thanks to the Committee of 
Arrangements, to the officers of the society, 
and to the Press were adopted. 

A committee of ten was appointed on Chi- 
nalotogy and prevailing diseases—Dr. J. K. 
Bartlett of Milwaukee, chairman. 

The President elect was conducted to the 
chair and announced the following as the 
Standing Committees for the ensuing year : 

Arrangements, Drs. Griffin, Mayham and 
Barnes. Surgery, Drs. Mason, Meacher and 
Senn. Practice, Drs. Manley, Fox and Fer- 
rin. Obstetrics, Drs. Armstrong, Reynolds 
and Butterfield. Pathology, Drs. J. Johnson, 
J.C. Meacher and Rice. New Remedies, Drs. 
Brown, Jenkins and Dodson. Medical Educa- 
tion, Drs. J. E. Davis and Brunnell. Diseases © 
of the Eye, Dr. E. W. Bartlett. 

Dr. Griffiin was requested to eee an 
obituary notice of the late Dr. M. Daring, of 
Fond-du-Lac, the first President of this So- 
ciety, after which the Society adjourned to 
meet in Fund du Lac, on the third Wednesday 
in June, 1872. 

Following the adjournment, a number of the 
members of the Society spent a pleasant hour 
in visiting the “‘ Nati nal Asylum for disabled 
Volunteers,’ which is situated a few miles 
out of the city, a special train having been 
kindly provided for the purpose. = 


BALTIMORE MEDICAL ASSOCIATION. 


[REPORTED BY J. W. P. BATES, M. D.] 
Chlora: Hydrate. 

Dr. UHLER.—Chloral was discovered by Lie- 
big in 1830, and ammonia in 1832. It is pro- 
duced by the action of chlorine on alcohol. 
It attracts moisture and varies according to 
the weather. It is seen in the form of pow- 
der, cakes and crystals, the last being the 
best. It is prone to decomposition, and 
should, therefore, be ordered in small quanti- 
ties. Abscess is very apt to follow its use 
hypodermically, and unless great care is 
exercised it cannot be retained as a suppos- 
itory. It acts slower than chloroform, and its 
action is limited by the alkalinity of the blood, 
and therefore it is safer than chloroform. 
Hammond says its first effect is to produce 
congestion of the brain, but its after effects 
are to produce anemia of that organ. Asa 
hypnotic it has been used in tetanus, chorea, 
hydrophobia, mania, puerperal mania, tris- 
mus nascentium, epilepsy, neuralgia, and 
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many other diseases. I frequently give an | remedies are highly dangerous if impr 
alkali with it to make it act promptly. On used. It isa decided seer: and is 
theoretical grounds I do not think it should | in those diseases in which vigil is a prominent 
be given in combination with bromide of po- symptom. I do not think it so useful in 
tassium. It is said to produce hemorrhage in | modic or painful diseases. In the former jt 
labor, and, therefore, should not be given. __ does not compare with bromide of potassium, 
Dr. Williams.—There has been a om deal | I gave it ina case of traumatic tetanus. It 
said about the ny of using chloral, and moderated the violence, but did not prevent, 
Prof. Smith, at the last meeting of the State | tatal termination. 
Faculty, spoke of it from this stand-point. He; Dr. Maddux.—In a case of gastralgia of 
thinks it a remedy of extreme dauger ; this is | many years’ standing all the remedies had 
contrary to my experience. In ordinary doses | been tried without producing any permanent 
it is entirely safe. Many preparations in the effect. When I saw the case there had been 
market are very impure, and some completely | no sleep for two days and nights. I gave gr, 
inert. Its physiological effect is to produce a | xxx, and in ten minutes he was asleep and 
diminution of the blood in the brain, and from | has had no return of the pain since. 
this the sleep approaches more nearly that of | Dr. Warren.—I have had much experience 
nature. It is going too far to say there are | in the use chloral and in all kinds of cases 
no bad after effects. In the majority of cases | and have never seen any bad effects from it, 
there ure none, but in others the extreme | At first I accepted the theory of decompos- 
prostration, and in some motor paralysis ought | tion, but am convinced that it cannot be true, 
to make us cautious. It is not an anodyne in | I have given chloroform and controlled s 
the proper sense of the word, but only ahyp-| but have never seen it produce sleep or in- 
notic, because it produces sleep without re- | fluence the cerebrum. Chioral acts upon the 
lieving pain. I have a number of times proved | brain and produces sleep. You may give 
that it is not an anodyne, by awakening the | chloroform by the stomach and you will detect 
patient, when I find that the pain still contin- | it in the breath, which cannot be done when 
ues. I have ceased to use it to relieve pain | chloral is administered. Chloroform was in 
unless combined with some ———- of | troduced into the blood and the power of the 
opium. I use it simply to produce sleep, | red corpuscles to absorb and convey ox 
which it does by overcoming the fullness of | was destroyed; and the heart was paralysed 
the cerebral vessels. It is very useful in con- | by the smallest quantity. Why do we notsee 
vulsive attacks, and in infantile convulsions | such effects result from the use of chloral, if 
it is the best remedy we have, especially when | it is transformed into chloroform by the 
corabined with pot. bromid. In acute mania | blood? It is said that it is not an anodyne, 
and delirium tremens nothing acts as promptly | Inastrictly scientific sense it is not. Pain 
and efficiently. Twenty to thirty grains is | is the cognizance of local irritation by 
my usual dose ; twenty grains being generally | the brain,wnd if chloral places the brain in 
sufficient. To a child from six months to one | such a condition as not to take notice 
year old I give from two to five grains. of a local irritation, is it not practically an 
Dr. Latimer.—In a case of epileptiform | anodyne? Of allagents chloral is the poorest 
convulsion, supposed to depend upon soften-| in mania-a-potu. It may put to sleep, but 
ing of the brain, I gave it in ten grain doses. | when the patient wakes all the symptoms are 
I was sent for after the first dose, and found | present in full force. It will frequently pre 
extreme prostration. After the use of brandy, | Vent an attack. There are various forms of 
whisky and ammonia the patient rallied. I} mauia-a-potu; in some there is acute conges 
have used chloral and bromide of potassium | tion ten ing to cerebritis, and in this chloral 
in combination, and seen no ill effects from it. | does good by unloading the congested vessels. 
I think it is an error to suppose chloral acts | In rr beyeriaie g is present; here chloral 
at the formation of chloroform in the blood. | is not the remedy because it aggravates the 
he effect of chloral is very distinct from that | condition. It is an invaluable agent to com 
of chloroform. trol spasm, as in cramp colic, asthma, etc. It 
Dr. Uhler.—In a few cases I failed to get | acts on the nerve filaments as well as the 
any effects from its use, but after administer- | nerve centers. Some time since I was call 
ing an alkali they were manifested promptly. | to treat a case of quotidian intermittent fever 
We are cautioned not to admiuister it if there | in which quinine had lost its power. Ther 
be great alkalinity of the stomach. Bromal is | were also violent attacks of hysterical paror 
not to be compared with chloral. ysms. I gave chloral, gr. xxx, an hour before 
Dr. Latimer.—If chloral is decomposed as | the expected paroxysm and cured the case. 
claimed, it would be better to give chloroform | Dr. Williams. In regard to Dr. Warren's 
at once and know what we were doing. remarks on the anodyne properties of chloral, 
Dr. Uhler.—Has any one treated a case of | it is very easy to prove tuat it is only 0 
— poisoning or glaucoma by chloral? | notic. Give aman adose of opium 
. Arnold.—With regard to the danger | sleeps, when pain is relieved. If you arcu 
from its use, I have used it in a large number | a person under the influence of chloral, yu 
of cases with no disastrous effects. The re- | will find that the pain is still present. I 
ports of its danger need not deter us from the | tested this in labor cases and also in 
proper use of it, for some of our most potent | Thus there is a marked difference in the them 
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peutical action of the two drugs. The ex- 
treme acridity of chloral makes it very disa- 
greeable, and I think it is best given in milk. 

Dr. Warren.—It does not act in the same 
way and to the same extent as opium. Opium 
relieves an irritation and the consciousness of 
it, while chloral only removes the conscious- 
ness of pain. Sometimes the local irritation 
continues when opium is used. 

Dr. Hartman.—I had a case in which opium 
could not be used. I gave gr. xxx of chloral 
which produced sleep, but when the patient 
awoke she declared that she had felt the pain 
all the time. 

Dr. Arnold.—Did she not dream ? 


Dr. Hartman.—I think not. In some in- 
stances the patients wake up refreshed; in 
others they suffer from an intense headache. 

Dr. Williams.— Were they anemic ? 

Dr. Hartman.—No. 

Dr. Warren.— Were their stomachs irritated? 

Dr. Hartman.—No. 

Dr. Gilman.— Was it a pure article ? 

Dr. Hartman.—That is the question. I am 
not able to tell the good from the bad when it 





is in solution. Probably many of the bad 


effects complained of are produced by an im- 
pure article. I have page seen emesis 
and headache produced r Pa usually give 
it in plain solution, and think syrups are con- 
tra-indicated as a vehicle. 

Dr. Howard.—lIt is both practical and inter- 
esting to make a distinction between an an- 
odyne and a hypnotic. Atropia is more of 
an anodyne than opium, but does not equak 
it in hypnotic properties. It is a question 
whether chloral does not act on the cerebral 
mass that presides over intellect, and not on 
the center of sensation. 

Dr. Maddux.— What is the length of the 
sleep produced by chloral? I usually find it 
about two or two and a-half hours. 

Dr. Williams.—Depends very much upon 
the condition for which we give the remedy. 
If for nervousness it may last six, eight or ten 
hours; but if much pain, it will probably be 
short—say three or four hours. 

Dr. Warren.—In Dr. Hartman’s case the 
sensation of pain was probably felt just at the 
moment of waking, and she thought she had 
felt it all the time. If it produces nausea and 
vomiting it will be followed by headache. 
Practically, not scientifically, it is an anodyne. 





EDITORIAL DEPARTMENT. 


PERISCOPE. 


The Adulteration of Liquors. 


The Druggists’ Circular says: We have giv- | 
en considerable time to the investigation of 
this rs and have come to the conclu- 
sion that it is next to impossible to obtain 
real sherry and port wine, and very difficult 
obtain real brandy. The cheaper liquors 
such as whisky, gin, apple jack brandy, an 
others, are all made from high wines, and 
sometimes even low wines are employed for 
this purpose. They are mixtures of alcohol, 
water, and ethers, which, according to the 
process of fermentation, distillation, and the 
materials employed, are of different composi- 
tion and quality, thereby characterizing the 

erent liquors. They are colored by either 
sugar coloring or extract of logwood. The 
lusel oil is the most ojectionable, in fact, 

ighly poisonous, constituent of these liquors, 
and ought to be removed as far as possible 
without destroying or removing the compound 
ethers of it. is is accomplished by filter- 
ing through charcoal, or by distilling for very 

ed wine. e are aware, however, 
that it lies principally with the distiller him- 
telfin selecting the materials and conducting 
the fermentation properly, to avuid the for- 
mation of an undue amount of fusel oil. The 





ree of these liquors may be tested in the 
ollowing way: a certain volume is subjected 
to distillation in a retort, connected with a 
Liebig’s cooler to condense the alcohol. After 
three-fourths of the liquid are distilled over, 
remove the flame; fill up the alcohol to the 
volume originally taken, and note the specific 
gravity, from which may be calculated the 
ercentage of spirit ; the residue in the retort 
is tested for the taste and odor, whereby the 
nature of the coloring material and the adul- 
teration with pepper or other sharp-tasting 
spice is detected. The alcohol is tested for 
fusel oil. The percentage of alcohol in whis- 
keys and gins is from 45 to 50, that of brand 
from 50 to 65. The residue from brandy will 
always contain some tannic acid, derived from 
the oaken casks in which it is exported. This 
is easily detected by a salt of iron giving the 
erate blue color of ink. The same plan is 
followed in the analysis of wines, where the 
residue alone will be a criterion of the qualit 
of the wine. All wines contain tartaric aci 
in some shape, which, however, is generally 
supplied in manufactured wine, so that its pro- 
cess cannot be taken as a proof of the genu- 
ineness of the wine. We can give at pre- 
sent no sure test for establishing the differ- 
ence between natural color and artificial col- 
oring, though many have been published from 
time to time. This is a question which must 
be decided by the experience of the analyst. 
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Partridge Poisoning. 


Joun Homans, M. D., gives the following 
case in the Boston Medical and Surgical 
Journal : 

Mr. W.., et. 40, ate about half a roast part- 
ridge at 1 o’clock, P. M.; at quarter past two, 
went down town in the horse-cars. At about 
3 o’clock, when near ‘“Scollay’s building,” he 
suddenly lost his sight and fell ill. His vision 
partially returned, and he was able to reach 
the horse-car station, at ae aren J place, 
though with d‘fficulty. Everything appeared 
as in a thick smoke. When the car reached 
Boylston street, Mr. W. felt so wretchedly 
that he went into the hack stable, there to 
get acarriage. He was found by the stable 
people, who were out at the moment of his 
entrance, seated in an arm-chair, in a state of 
the most complete collapse. At this time I 
saw him. He was huddled in the chair, per- 
fectly limp, no muscular contraction what- 
ever being exerted. The color of his face 
was ashy pale, except that a part of the fore- 
head and the lips were purple ; he was uncon- 
scious, his skin was cold, frothy mucus was 
hanging from his nostrels and mouth, and his 
breathing was just Corr and so feeble 
that it seemed as if the air only entered the 
trachea ; there was no pulse at the wrist, and 
there was that peculiar odor of clammy per- 
spiration which is so commonly noticed just 
before death ; in short, Mr. W. looked exactly 
like a person moribund with phthi.is. 

He was roused a little and swallowed about 
a teaspoonful of brandy and ammonia with 
water, and at once vomited a brownish tena- 
cious fluid, with several cranberry skins. 
While he was vomiting, the mucus iu his nos- 
trils and throat nearly strangled him. 

As soon as possible, he was taken home, put 
to bed and surrounded with as many bo‘tles of 
hot water as could be procured. 

As the vomiting seemed to relieve him, 
mustard and ipecacuanha were given. He 
vomited several times, and complained of an 
intense pain in the small of his back. At 5, 
the pulse was just perceptible at the wrist. 
was 36 and regular at the carotid; the surface 
of the body was warmer, and his conscious- 
ness perfect. At 6, P. M., body warm, pulse 
40, nausea still present. Enema of hot milk 
and whisky. At 7, slight dejection. At 74 
was helped to the water closet, and had a free 
-dejection. At 8, P.M., pulse 56. Up to 10, 
P. M., had several attacks of vomiting, mostly 
mucus ; also several loose dejections at closet. 
At 104, pulse 56—warmth good. 

The next morning, at 8, pulse 72. Vomited 
only twice in the night, Feels pretty com- 
fortable, but languid. 

When questioned, he said the partridze 
tasted yuite bitter, but not otherwise remarka- 
ble. There was snow on the ground at the 
time. For other cases and some of the theo- 
ries in regard to the poisonous element in the 

artridge, the society is referred to the very 
oteresting paper by Dr. Jacos BiGELow, in 
the volume entitled “Nature in Disease,’ and 
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other writings. The uneaten half of th 
partridge was given to me, and, so far ag | 
can see, it resembled perfectly any othe 
cold-roast partridge. 


On Spectrum Analysis of Blood-Stains. 


Mr. H. C. Sorsy, F. B.S., etc., writes toth 
Medical Press: 

The Lancet of May 20th, 1871, contains a 
article on the above-named subject, the who 
bearing of which is to the effect that this 
method cannot be relied upon in such jp. 
quiries. Now, I think myself entitled tp 
express a very decided opinion on the subject, 
I have for some years devoted the greater 
part of my time to investigations by means of 
the spectrum-microscope, have examinej 
many hundred different spectra, and seen 
those of the coloring matter of blood and of 
the various compounds derived from it, times 
without number, and all that I can say is that, 
as my experience has increased, so much 
more has increased my confidence in the 
recognition of blood by this method. Of 
course, an inexperienced observer could not 
be trusted, no more than any one ignorantof 
chemistry could be relied on in det 

oisons. I must be pardoned for saying that 

can only explain the remarks in the Laned 
by supposing that the writer is not conversant 
with the subject ; for how otherwise could he 
say that ‘‘ no discovery has yet been made by 
means of these (absorption; spectra,” when 
so much _™ has been thrown on the be 
havior of blood in presence of oxygen and 
other gases; and when there have been dis 
covered in some of the lower animals other 
substances than hemoglobin, having similar 
properties, and supplying its place, besides 
some hundreds of different coloring matters in 
animals and plants, which could not have 
been atudied in any other manner. More 
over, it appears to me that, if the writer eve 
saw the spectra of blood, it must have been 
under most unfavorable circumstances; he 
must have examined a bad preparation, 
an unsuitable instrument, perhaps out of 
focus. I cannot otherwise understand howhe 
could say that “all that is to be observed isa 
little dimness here apd there in the spectrum. 
The dim spaces, which are not sharply 
bounded, have been dignified with the name 
of absorption bands.”” Now, I would under 
take to show the writer in a few minute 
that the absorption bands seen in the oon 
of oxidized hemoglobin and deoxidized 
tin, instead of being a mere dimness, ate # 
black and distinct as could be desired. 
would see that they are as weil defined asi 
we had a piece of a rainbow on paper, aod 
marked bands on it with the blackest ink ! 
willingly admit that, in the case of someseb 
stances, absorption bands are indeed faint, ot 
quite absent; but that fact, amongst many 
others, only serves to distinguish them more 
certainly from blood. 

My general conclusion is that it is the fault 
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of the experimenter himself, if, except in a 
few special cases, he fails to recognize a 
plood-stain containing only the hundredth of 
agrain of blood, and if he do not easily recog- 
nize one that has been kept dry, even for a 
period of fifty years. For a description of the 
method to be employed in various cases, I 
refer to my paper on this subject in Guy's 
Hospital Reports, 3d series, vol. xv., 1870, p. 
94, and to Dr. Letheby’s paper in the third 
yolume of the London Hospital Reports. Of 
course, 1 do not pretend to say that human 
blood can be thus distinguished from that of 
other animals, but [ unhesitagtingly say that 
we can distinguish blood from all other animal 
and vegetable coloring matters. 


On Oakum as a Dressing for Burns. 


Mr. RoBERT L. SNow writes to the British 
Medical Journal : 

I wish to bring under the notice of readers 
the value of common picked oakum as a dress- 
ing in the suppurating sores resulting from 
burns. Among the good effects which I claim 
for itare these: First, it ordinarily induces 
the cicatrization of extensive sores with re- 
markable rapidity ; secondly, it induces heal- 
ing action in such of these as, occurring in de- 
bilitated subjects, or under defective hygienic 
conditions, have almost assumed the charac- 
terof indolent ulcers,and remain statio 
under the application of the ordinary lotions ; 
thirdly, I may allude to the almost entire ab- 
sence of any offensive smell under the use of 
oakum, to its cheapness, and to the saving of 
time and trouble effected by its employment; 
lastly (and this I hold to be by far the most 
important point of all), the resulting cicatrices 
do not contract. I have not yet used oakum in 
asufficient number of burn cases to advance 
the last statement as absolute; but in the 
limited number in whichI have been able to 
employ this dressing thoroughly (in several of 
these there were very severe and extensive 
sores), I have always found the cicatrix of a 
peculiar dark-reddish color and soft consist- 
tuce; none of the usual tense fibrillated ap- 
pearance has been visible, and no tubsequent 
contraction has ensued. 

1 now always use the common oakum, 
Which appears to me to answer much better 
than the recently introduced “tenax,” and 
mee contains more of the tarry princi- 
ples. This is wetted with cold water, then 
placed on the surface of the sore, and a band- 
age loosely applied over it. No pain follows 
the application; but the oakum has to be 
Wetted (without ‘being removed) with cold 
Water several times a day, or the patient will 
complain of its feeling and sticky; the 
~iter may generally be left to do this ad lib- 
on The dressing need not be changed 

tener than on alternate days--sometimes 
hot until every fourth or fifth da , according 
of condition of the wound and the amount 

A age present. 

nder this application some very large and 





deep sores heal with marvelous rapidity— 
many of which would not be well for months 
under the ordinary modes of treatment, cica- 
trizing in the course of as many weeks. All 
make very favorable progress toward healing 
but in some the process is much more rapid 
than in others. The nulations seem to 
have a much diminished tendency to become 
exuberant, and seldom require either pressure 
or the application of escharotics. The oakum 
should not be applied until suppuration is 
well established ; previously, it does not seem 
so beneficial as many of the applications in 
ordinary use. It may also be used with benefit 
for suppurating ulcers resulting from other 
causes than burns; but I have not found the 
former heal with nearly so much rapidity as 
the latter. 

The last of the considerations which I have 
adduced above must be my main apology for 
— this paper, which I have done in the 
— of inducing further trials of the mate- 
rial. Admitting that my own experience has 
not yet been sufficiently extensive to decide 
the point absolutely, if indeed we acquire the 
means of preventing the frightful sequele of 
burns, unfortunately so common, we shall 
have made a material contribution to the alle- 
viation of human suffering. 

I may mention, in conclusion, that I have 
lately adopted Mr. Skey’s plan of applying a 
solution of nitrate of silver (twenty grains to 
the ounce) to all recent burns, with the best 
effect; the = being soon much alleviated, 
and the su equent ulceration considerably 
diminished. 


Menorrhagia from ‘Subinvolution. 


Dr. LomBE ATTHILL, M.D., Fellow and Ex- 
aminer in Midwifery, King and Queen’s Col- 
lege of Physicians ; Obstetric Physican to the 
Adelaide Hospital, Dublin, gives the follow- 
ing case in the British Medical Journal : 

rs. F., et. 48, the mother of twelve chil- 
dren, presented herself among the extern 
patients of the Adelaide Hospital nearly « 
year ago. She stated that ever since the date 
of her last confinement, five years since, men- 
struation had gradually become more profuse, 
the flow continuing for a longer time than 
usual, the intervals between the periods being 
correspondingly shortened. During the inter- 
vals she suffered much from profuse leucor- 
rheea, and, as a result of this nearly incessant 
drain, became greatly debilitated. On ex: 
amining the uterus, the sound passed to the 
depth of three inches and a half. Theos 
uteri was patulous ; there was extensive ulcer- 
ation of the os uteri; and on separating the 
lips, the mucous membrane lining the cervi- 
cal canal was seen to be thickened and 
highly vascular. This was a case requiring 
energetic treatment, which I did not dare to 
attempt so long as she continued to follow her 
ordinary occupations ; and, for a time, she re- 
fused to come into Hospital. But, finally, her 
condition becoming much worse, she con- 
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sented todoso. My first step after her ad- 
mission was to introduce several lengths of 
sea-tangle bougies through the os internum, 
with the view of being able to explore the 
cavity of the uterus, and to: make the neces- 
sary applications to the entire extent of the 
cervix uteri. This proceeding having enabled 
me to decide that there was not any polypus 
or fibrous tumor in the uterus, I cauterized the 
entire of the iuner surface of the utcrus freely 
with strong nitric acid; this did not cause any 
pein. She was, however, as a precaution, 

ept in bed for three or four days. On exam- 
ining her after the lapse of a week, the con- 
dition of the ulceration which existed round 
the i of the os was found to have improved 
considerably, and she was discharged in a 
short time perfectly cured. 

In the foregoing case, subinvolution was 
manifestly the primary cause of the menor- 
rhagia, the ulceration being altogether second- 
ary. But in many cases, subinvolution exists 
alone, or, on the other hand, ulceration may 
exist alone, either condition being fully suffi- 
cient to give origin to severe menorrhagia. 
As an instance of the former, the followin 
serves asanexample. F. L., aged 24, salted 
about a year, was a delicate young woman of 
roe temperament. Menstruation had 
always been profuse, espec ally if she took 
walking exercise, or exerted herself during 
the flow. She became pregnant after the oc- 
currence of the second men-trual period fol- 
lowing her morenges but, having imprudently 
taken a long and fatiguing walk, she aborted 
at about the eighth week; the two subsequent 
menstrual periods were so profuse as to reduce 
her to a state of extreme debility. Ergot, 

allic acid, etc., failed to do good. On exam- 
ining her after the termination of these pe- 
riods, the uterus proved to be counidérably 
elongated, the sound passing to the depth of 
three inches and a half; there did not exist 
any ulceration. The history of the case being 
altogether against the supposition of the exis- 
tence of polypus,I came to the conclusion 
that the menorrhagia depended on subinvolu- 
tion; in fact, that the uterus had never re- 
gained its normal size and tone since the mis- 
carriage, which-had occurred two months pre- 
viously. I therefore decided on carrying out 
a plan of treatment, the value of which I 
have repeatedly tested; I mean the introduc- 
tion up to the fundus of the uterus of ten 

ins of the solid nitrate of silver, and leav- 
ing it to dissolve there. This I accordingly 
did. The application produced considerable 
ain, which lasted five or six hours, but no 
urther unpleasant results followed. I con- 
fined this patient to bed for several days, but 
then allowed her to go about. Menstruation 
appeared at the reguiar time, and was moder- 
ate in quantity; and she became pregnant im- 
mediately afverwards. 

I wish to call attention specially to this 
case ; first, as illustrating the occurrence of 
subinvolution as a result of abortion—a fact 
which is overlooked by many ; next, as show- 
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ing the dangerous menorrhagia which mg 
depend on this condition of the uterus ; 
thirdly, as proving the excellent results which 
follow the treatment adopted. Ergot, 
acid, and, indeed, all other medicines will fre. 
quently fail to check menorrhagia depending 
on subinvolution ; and we pen recourse 
to treatment directed to the uterus itself; we 
must stimulate the organ to set up that heal. 
thy action by which it regains its normal size 
after pregnancy has terminated —a process to 
which Sir J. Simpson has applied the term 
“ involution.” ith this view, I unhesitg. 
tingly advocate the adoption of the treatment 
practiced in the preceding case. I known 
other so efficacious. 


The mode of carrying it outis simple. The 
instrument known as Sir Jas. Simpson’s ute- 
ine porte caustique is introduced into the uterus 
just as an ordinary uterine sound. This little 
instrument consists of a hollow silver tube, 
in size and shape closely resembling a sound; 
it contains a flexible stilette, which it fits ac 
curately. As soon as its point is found t) 
have reached the fundus of the uterus, the 
stilette is withdrawn, and through the instr. 
ment is pushed up, by means of the stilette, 
a piece of solid nitrate of silver reduced to the 
requisite size and weight. till it is fairly lodged 
in the cavity of the uterus. In doing this, 
there is but one caution requisite to be at 
tended to; namely, that as soon as the piece 
of nitrate of silver has reached the extremity 
of the porte caustigue, and before it is finally 
pushed: out of the instrument—a point of 
which we can always be certain by observing 
how much of the stilette remains still unintro- 
duced—the instrument should be withdrawn 
to the extent of about half an inch; for if this 
precaution be no't observed, it is possible that 
the nitrate of silver might be forced into 
the substance of the uterine wall, instead of 
being left free in its cavity, an accident 
which, though possible, is very unlikely 
to occur. I have dwelt at some lengthon 
this plan of treatment because I am satis 
fied that its value is far from being 
ciated. It is looked upon by many p 
ers as heroic and dangerous. I believe, and! 
have practiced it, for several years, that it 
simple and safe. I donot say that it is pe 
suffivient, and that a cure must — a 
but in my hands it has been productive 
marked success, and in no single instance have 
I known of its producing serious symptom 
The application of solid nitrate of silver # 
the interior of the uterus is by no means’ 
novel practice. Dr. Evory Kennedy used # 
introduce it into the cavity of ‘the body of the 
womb by means of an o: ieee female cathe 
ter, several years ago, but he did not leavelt 
there to dissolve. To Sir J. Simpson we # 
indebted for the further development of i 
practice, and for the invention of 
caustique. Dr. Kidd, I think, was the first 
the Irish obstetricians who adopted his pm 
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Hydrate of Chloral in Insanity. 


In his last report of the Royal Glasgow 
lum, Dr. MACKINTOSH makes the following 
remarks cn the hydrate of chloral: 

In my last report I alluded to the new drug 
chloral hydrate, and as we have since used it 
toa great extent here, I think it proper to 
state the results of our experience. It has 
been given principally in the form of syrup, 


in doses varying from ten to forty grains, | 


rarely exceeding eighty grains in the course 
of twenty-four hours. In general, it induces 
sleep for several hours continuously, and this 
too, although taken for a length of time. The 
patients capable of giving correct answers 
state that its effects are most soothing and 
agreeable to their feelings. Some of them 
are very fond of it; but a common complaiat 
among the melancholies is, that when it does 
not cause sleep it slightly intoxicates them. 
In many instances ae) | in acute mania, 
it has completely failed, and markedly so in 
cases of recurrent mania, where, however, we 
should add, no kind of medicine seems to 
abate or arrest the progress of the paroxysm. 
In the case of some patients it has a tendency 
torelax the bowels, and never constipates 
them; it very seldom causes nausea or head- 
ache, and the tongue is not found to be dry, 
aitis after the use of morphia and other 
sedatives. We must say that we have proved 
it to be a valuable medicine in cases of insan- 
ity and delirium tremens; no bad symptom 
has been caused by its admivistration in our 
practice, and it is more harmless and safe 
than any other hypnotic known to us. 


In the annual report of the Joint Counties 
Asylum, at Carmarthen, Dr. Hearder thus 
speaks of the hydrate of chloral : 

As regards the remedial value of medicines 
wed, the chloral hydrate certainly claims the 
foremost place. In the majority of cases it 
mse relied upon to produce sleep, and that 
without causing disorder of the digestive or- 
gans or other unsatisfactory results. Ino other 
tases 30 grains have been administered every 
three hours for several days without producin 
marked effects. Full particulars of the record- 
ed observations of the action of this drug will 
bereported to the Therapeutical Committee 
of the Medico-Psychological Society. In sev- 
tral cases I have noticed that it has caused a 
tate of chronic lachrymation 
being contorted as in uncontr 


and, the dose 
has 


A Rare Form of Poisoning by Quinine. 


Dr. A. BRAYTON BALL reports the follow- 
ing case in the Medical Gazette: 

The case which is the subject of this arti- 
cle occurred about a year since, ia the practice 
of a physician of this city, who has kindly 
given me the notes from which the account is 
compiled. I am convinced that this form of 
quinism occurs more frequently than might be 
upposed from the fact of its having been 
overlooked by systematic writers on materia 
medica. My object in publishing this case is 
to elicit similar reports from others, and thus 
to secure the recognition of such accidents by 
our text-books on this subject. 

On April 15, 1870, Mr. A., a merchant of 
this city, who had gota | enjoyed good 
health, was taken ill with febrile symptoms 
which lasted five days, and were thought by 
his physician to be of a malarial nature. Ino 
accordance with this view, quinine was pre- 
scribed in the form of two grain sugar-coated 

ills, of which the patient took threeon April 

2d, two days after perfect recovery from the 
previous attack. On retiring at night Mr. A. 
noticed that his hands were beginning to 
swell, and soon experienced severe burning 
and itching, which deprived him of rest. To- 
ward morning the feet became similarily af- 
fected. When seen onthe 23d inst. the hands 
and feet were swollen and erythematous, the 
ar being most conspicuous on the palms 
and soles, extending to the wrists and ankles, 
marked by a sharply-defined border, and re- 
sembling the eruption of scarlatina. There 
was no febrile disturbance, and the patient 





expressed himself as feeling very well, with 


| the exception of the annoyance from the 





burning and itching. During the following 
day the rash extended over the whole body, 
and on the fourth day the cuticle of the han 
and feet began to desquamate. Desquamation 
shortly ensued upon the trunk and limbs. 
The cause of these singular symptoms bein 
entirely unsuspected, the quinine was ordere 
to be resumed on April 30th, and the same 
night, after having taken three pills (six 
grains), the patient experienced toxic effects 
of still greater severity, viz. : = fever ; 
pains in the limbs; tongue heavily coated, 
clearing in a few hours to a dark red color ; 
burning and pricking of hands and feet, with 
a return of the swelling and rash, which 
eruption extended over the trunk and limbs, 
and was followed by a second desquamation. 
From this second attack he failed to conval- 
esce quickly, and went into the country, re- 
maining there about a fortnight, during which 
time, although (so far as can be ascertained) 
he took no more quinine, Ke occasionally suf- 
fered from burning and itching in his hands 
and feet, and on one or two occasions there 
was a slight return of the rash. On Monday, 
May 23d, having returned from the country in 
ood general health, he took two more pills 
grains 10) on his own responsibility, one at 
noon, and the other shortly before dinner. 
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While eating his dinner he experienced a 
peculiar tingling sensation in his tongue, 
which, in a few minutes, became so swollen 
as to interfere with articulation and degluti- 
tion. This symptom was soon followed by a 
rapid pulse, heat of skin, mental excitement, 
and incessant muscular tremors. The hands 
swelled, assumed the classical boiled-lobster 
hue ; in short, he was again ill for four or five 
days, and desquamation ensued for the third 
time. The quantities of quinine stated as 
taken are accurately given, and a subsequent 
examination of the pills remaining in the box 
showed that they contained only the sulphate 
of quinine with a little cinchonine and the 
usual sugar — As if to leave no doubt 
as to the relation between the symptoms and 
the cause assigned, it has been ascertained 
that Mr. A. had a similar attack about six 
years ago, which was regarded by his physi- 
cian as scarlet fever, and that the attack came 
on after he had taken a few doses of the tinc- 
ture of bark, which had been prescribed for 
him as a tonic. 





Spurious Meningitis. 


Dr. Wm. W. BELL says in an article on 
the subject, in the Indianapolis Journal of 
Medicine : 

The general symptoms of spurious menin- 
gitis are these: The child, either during or 
shortly after the attuck of some acute disease, 
becomes heavy and drowsy, lying in the lap 
of its nurse, unable or unwilling to raise its 
head; a deep langour seems to have come 
upon it ; it seems half asleep, half awake ; no 
object attracts its attention; if disturbed it 
becomes restless for a few minutes, and then 
sinks into its drowsy sleep again; the facial 
expression is peculiar ; sometimes the child is 
uneasy and restless instead of drowsy ; sighing 
and moaning continually ; the least noise or 
touch causes it to start and scream ; the arms 
are thrown about, and the hands used to rub 
the head as if the child were in pain there ; 
the face is pale. There may be diarrhcea, or 
there may not be ; vomiting is a frequent symp- 
tom; as the disease progresses the pupils are 
more or less influenced by light ; perhaps un- 
equal in size ; the eyes sunken and surrounded 
by a lead-colored zone; the general surface 
cold; tongue covered with a white or brown 
fur; pulse weak and frequent, perhaps irregu- 
lar; the respiration, also, may be irregular. 
The fontanelle, if the child is young, is found 
depressed. If not rescued by proper treat- 
ment, the collapse deepens ; pulse almost im- 
perceptible; pupils uninfluenced by light, so 
sluggish have they become; convu'sions may 
at last set in, and death soon closes the strug- 
gies of the little sufferer. 

In forming your diagnosis, you must get the 
previous history of the case. Then, the onset 
of spurious meningitis is sudden; that of men- 
ingitis, usually slow and partially masked in 
character. In acute meningitis, the fontanelle 
is more depressed, but always prominent be- 
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cause the brain is crowded with blood. The 
eye is always bright, and the brow always has 
a frown upon it. Light is more painful than 
in spurious meningitis ; there 1s more delirium; 
convulsioas more frequent; and you often 
have paralysis in some part of the body; the 
bowels are usually constipated; the skin hot 
and dry; the pulse frequent and hard. The 
head is retracted; there are tetanvid spasms, 
— great, or at least considerable, hyperss. 
thesia. 




























































Treatment: A careful estimate of the t 
child’s assimilative powers should be made, t 
and nourishment given in accordance with a 
their utmost capacity, without, however, going t 
beyond this point. It should be given fre. 
quently and in small quantities, and alwa ki 
be fluid. Brandy or wine are excellent stimu a 
lants; the brandy may be given with milk or st 
beef essence. If diarrhcea exists, the acetate e 
of lead answers better in checking it than 
most other remedies; or the chalk mixture 8 
with tinct. catechu or kino. Should they fail, #7 
try the following: of 

R __ Bismuth sub. nit., 3ij. Pi 
Vinum ipecac., ij. 
— zingiber, ad., pai on 
A teaspoonful every hour until relieved. 22 
It is astonishing what a salutary effect ipe- pu 
cac. has in allaying inflammatory action occur. x 
ring in the primevie. ( 
he child should be warmly clothed and  %¢t 
kept in a well ventilated apartment. Should @ be: 
there be much collapse after using the warm & ha. 

bath, the following mixture is of great use in fi 
relieving it: 
RK. Spts.ammon. aromat,  iij. scle 
Tr. cinchone co., Biv. j 
Ext. byoscyami fl,, j. met 

Syrup zingiberi, ad., $i. M. 

A teaspoonful may at first be given every one DV 
or two hours ; afterward, every four hours. ago 

The carbonate of ammonia is sometimes & | 
most excellent substitute for the aromatic C 
spirits; it should be given in small doses, and hay: 
increased gradually until it begins to show @ by | 
signs of nausea. I also fancy I derive aid By. 
from rubbing cod liver oil over the abdomen. tien 
The warm bath should be repeated every day, Mm ‘*"¢ 
and a brisk rubbing with a rough towel, pror 
ward. Sometimes the physician may find the @ best 
child in convulsions. The following willallay H hac. 
the paroxysm, and possibly prevent its retum: prini 

RK _~Potas. bromidi, grs. xl, (60 
Ammon. bromidi, xii. c 
Tr. cannabis Indica, 88. Dr 
Syrup zingiberi, ad., ij. M F 

A teaspoonful every hour until the spasms are @- Th 
layed, then three times a day for a few days. Uses 

Such is a general outline of treatmet H J,,,. 
which may, of course, have to be altered of th 
suit the requirements of each individual cas E 

° P 

—tThe order of the Iron Crown of the M “reb 

second class has been conferred on Dr. Fre 9 theo 





ichs of Berlin, whose classical work oD 
Liver has made his name well and fa 
known to our readers. 
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Reviews and Book Notices. 


NOTES ON BOOKS.} 


The medical publications of the present 
year on the continent of Europe are chiefly 
in the German and Italian languages, the 
French not having as yet sufficiently recovered 
from their disasters to give attention to scien- 
tific literature. Italy has been unusually ac- 
tive. Dr. Fd. Massec of Naples, has published 
amonograph of 60 pages on constructions of 
the larynx (sui restringimenti laringei): and Dr. 
Rossi of the same city,a small treatise on the 
anatomy of the eye (Dell’ occhio umano e delle 
sue parti accessorie). A second edition of the 
essay on hypodermic injection of Dr. P. 
Schwardi of Milan, has appeared (La medica- 
zione tpodermica, 236 pages). The approach 
of the cholera has induced Dr. E. Leone de 
Pietra of Palermo, to put to press his treatise 
on that disease (T7rattate practico sul cholera, 
223 pages). And Dr. Gamberini of Milan, has 
published a convenient manual on skin diseases 
(Manuale delle malattie cutanee). The more 
settled political condition of Italy is having a 
beneficial effect on the pursuit of science, and 
has removed some of the weights which have 
for centuries repressed free inquiry and sound 
science. 

We may now look forward to the Italian 
medical schools assuming once again that 
enviable rank which was theirs a few centuries 
ago. 

Charles C. Chatfield & Co., of New Haven, 
have in press the last two sermons preached 
by President Woolsey, before retiring from 
the Presidency of Yale. One of them is his 
farewell sermon delivered July 2, This was 
pronounced, by those who heard it, to be the 
best he ever preached. The other is his last 
baccalaureate, delivered July 9. They will be 
printed in elegant style and bound up in paper 
(60 cents), and in cloth ($1.00). 


Dr. Judson B. Andrews, in his article on 
“The Physiological Action and Therapeutic 
Uses of Chloral”’ (reprint from the American 
Journal of Insanity), reports very favorably 
of the employment of that drug in insanity. 

Epilepsy may be associated with either 
cerebral congestion or cerebral anemia. In 
the one case bromide of potassium is an excel- 
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lent remedy ; in the other, of no avail. The 
diagnosis can be made with the ophthalmo- 
scope. Often syphilis leads to epilepsy. On 
the faintest suspicion of this a specific treat- 
ment must be used. For cerebral anemia, 
sulphate of strychniais the remedy. Suchare 
some of the theses maintained by Dr. Reuben 
A. Vance, in his pamphlet ‘‘ On Syphilitic 
Epilepsy ’”’ (reprint from the American Jour- 
nalof Syphilography and Dermutology), which 
has been sent us. 


Another reprint from the same journal is 
Dr. M. H. Henry’s article ‘‘ On Computation 
of Redundant Scrotum in the Treatment of 
Varicocele.’”’ It describes a new instrument 
which Dr. Henry has successfully employed. 


Tae Seventh Report of the Trustees of the 
City Hospital of Boston indicates that institu- 
tion in a flourishing, though rather over- 
crowded, condition. 


BOOK NOTICES. 


Handy-Book of the Treatment of Women’s 
and Children’s Diseases, according to the 
Vienna Medical School, with Prescriptions. 
By Dr. Emit DILLUBERGER. Translated 
from the second German edition by Part- 
RICK NicHoL,M.B. Philadelphia: Lind- 
say & Blakiston. 1871. 12mo., pp. 244. 
This useful little Look gives in a condensed, 

yet practical form, much useful information in 
regard to the treatment of women’s and chil- 
dren’s diseases. The English editor has 
added an interesting index to the main differ- 
ences between the Austrian and other modes 
of treatment. The work concerns itself en- 
tirely with therapeutics—a department of 
medicine too often neglected in both English 
and American works on gee It will 
therefore be found a valuable supplemental 
volume to many more elaborate treatises 
upon the diseases of women and children. 


The Physician's Prescription Book, containing 
lists of the Terms, Phrases, Contractions 
and Abbreviations used in Prescriptions, 
with Explanatory Notes, etc., for the use of 
Medical and Pharmaceutical Students, b 
JONATHAN Pereira, M.D, F. R.S. Fif- 
teenth Edition. Philadelphia: Lindsay & 
Blakeston. 1871. 24 mo., pp. 286. 

This well-known manual has a deserved 
popularity with the profession. We wish it 
even a larger circulation than it has had, 
in the hope that its general perusal will do 
something to lessen the false latinity now, 
unfortunately, so frequently met with on the 
apothecary’s prescription file. 
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i#” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, ete., etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire origina! experimental research, analysis, or obser- 
vation, will be liberally paid for. 

a To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

i” Subscribers are requested to fi rward to us copies 
of newspapers containing reports of Medical Society 
meetings, or other items of special medical interest. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belougs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 





AN ZSTHETIC DISCOVERY. 

A fresh start seems to have been taken by 
the disputants concerning the discovery of 
anethesia for surgical purposes. A few 
weeks ago we referred to the pamphlet of Dr. 
COLLYER and the merits of his claim. Now 
we have a pamplet “prepared by the commit- 
tee of citizens of Boston chosen to raise a 
Morton testimonial fund,”’ setting forth anew 
the claims of Morton to be “the inventor and 
revealer of anzsthetic inhalation.” 

The pamphlet brings forward no new his- 
toric points, and with the old ones the pro- 
fession is sufficiently acquainted. There isa 
great deal of credit due to Dr. Morton, and 
he deserves to be ranked along with WELLs, 
COLLYER and SIMPSON as one of the pioneers 
in the important discovery associated with his 
name. But he is far from deserving all the 
credit which his admirers assign him. The 
motives that prompted him were those of 
trade merely. If he could have had his way 
he would have monopolized the traffic in 
anizesthelics, and been the ‘“‘yulgar merchant 
of Letheon,” which one of the French writers 
on the subject has called him. Fortunately 
for everybody except his heirs, this ambition of 
his was frustrated, and that he ever enter- 
tained it is now no comfortable thing for his 
friends to consider. 





We confess to little sympathy for the views 
of those who urge that because Morton wa 
unable to keep ether as a secret proprietary 
preparation—a patent medicine, in short— 
that, therefore, either we or Congress or any. 
body else are called upon to subscribe toa 
fund in his behalf. Any similarly ungup 
cessful patent medicine man might put in the 
same claim, and with nearly equal propriety. 





SANITARY INFORMATION. 
Dr. TYACKE, at a recent meeting of the 
British Medical Association, remarked : 


“ As regards the sanitary measures in general, the 
ignorance and prejudices of the masses render the 
eflorts of the enlightened few to a serious extent in- 
operative. Even strong governments ir this cou 
try shrink from enforcing the law against proved 
violations of the most recent Sanitary Acts ; andin- 
sanitary abuses are allowed to continue, to the dan- 
ger of health and life, and increasing burden of local 
rates. Perhaps the only reason for such a state of 
things—and it can be qply gradually brought about 
—is the special education of the people in sanitary 
matters. They should be taught that the means 
for the prevention of disease are more important 
even than those for the cure of it. They shouldbe 
instructed as to the conditions and circumstances 
that influence, favorably or prejudicially, ager 
sical and moral weal. To this end, efforts s' 
be made in our parish and district schools, as well 
as in our higher educational establishments. Much 
might be effected bythe ministers of religion, the 
city magistrate, and the country gentleman. But 
medical men, by position and knowledge, are espe- 
cially qualified to assist in the promotion of education 
of the desired kind ; and we shall be found, I trust, 
ready and desirous, at all times and on all occasions, 
to exert ourselves in the furtherance of sanitary 
measures, and to instruct the minds of those with 
whom we may have the influence with a just ap 
preciation of them. Most of us, in the treatment 
of diseases, especially of the typhoid type, must have 
observed that, in certain houses and localities, the 
usual remedies fail in their effect ; that fevers of the 
severer kind are more than ordinarily fatal; and 
that convalescence from slight attacks is tedious or 
impossible without change to another more healthy 
district. Such cases frequently come under my 0b 
servation, and I find it very difficult to persuadethe 
patients or their friends that the obstacle to their 
recovery lies in the insanitary condition of their 
own houses and premises. It is not sufficient t 
inform them that the close tainted air they breathe 
and the impure water they drink are injuring ther 
constitutions ; the facts must be proved to them by 
examples in which they themselves are the subjects; 
and thus I have been able to convince many of 
danger by which they are surrounded, after all # 
tempts at persuasion had failed. Let us re 
tlemen, not only observe, but register, such sad but 
useful instances as in daily practice pass before & 
as a means of persuading tLose whom ordinary” 
soning cannot reach.’ 
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Notes and Comments. 


Alleged Outrage on an Insane Patient. 

An item is going the rounds of the papers in 
which it is stated, on the authority of “GRACE 
GREENWOOD,”’ that a patient in the Govern- 
ment Hospital for the Insane at Washington 
recently died under the influence of chloro- 
form, while having a ring put in his nose for the 
purpose of controlling him, he being a very re- 
fractory, troublesome patient. It was further 
stated that this h ppenedin presence of some 
of the other patients, Believing the item to 
be utterly untrue, “not having even the 
merit of being ‘founded on fact’ ”’ we inclosed 
it to the party implicated, asking for authority 
to deny the charge in the severe terms it de- 
served. As several weeks have elapsed, and 
no potice has been taken of our letter, are we 
to infer that the charge is true? It certainly 
cannot be possible that a superintendent of 
an institution for the insane could be guilty of 
such an outrage! Let us have the facts. 


Nephrotomy. 

Dr. Meapows, of London, recently per- 
formed the operation of nephrotomy under 
rather peculiar circumstances. The opera- 
tion was performed for the relief of a patient 
who presented the symptoms usually recog- 
nized as those of ovarian dropsy, but on 
opening the abdomen the tumor was found to 
be a large cyst of the kidney. The true struc- 
ture of the organ had almost entirely disap- 
peared, while the other kidney was apparent- 
lyhealthy. Dr. Meadows, in the belief that 
the removal of the diseased organ presented 
the best method of treatment, accordingly 
applied a clamp, as in the operation for the 
removal of ovarian tumor. The woman ex- 
hibited symptoms of suppression of urine for 
twenty-four hours and subsequently died. 


A Persistent Delusion. 

In the Report of the Royal Glasgow Asy- 
lum, for 1870, is mentioned a case in which 
refusal of food has lasted now for nearly three 
years, and still continues: 

It is remarkable that one of the male 
patients, who does not hesitate to take certain 
Kinds of medicine readily, refuses all kind of 
nourishment under the delusion that it is 
“dragged.”” In consequence he has been fed 
thrice daily, by means of the stomach-pump, 
for nearly three years. He will not leave his 


Correspondence. 





159 


bed, although quite able to get out of it; but, 
notwithstanding such confinement and artifi- 
cial alimentation, his bodily condition keeps 


pretty good. 


2 
> 


Correspondence. 





DOMESTIC, 


Vesical Hemorrhage. 
Eps. MED. AND SURG. REPORTER : 

As you request country doctors to report 
cases of interest that occur in their practice, 
I send the following for publication, if you 
think it worthy. 

In March, 1869, I was called at 9 P. M., in 
great haste, to see Mr. T., a man of large 
frame and sanguine temperament, et. about 
50, whom I found lying upon a bed, which 
seemed to be saturated with blood of a bright 
arterial color. He was suffering the most in- 
tense pain, and his family were much distressed 
at his condition. Being a stranger I made in- 
quiry and found he had been a sufferer from 
bladder disease for twelve or fifteen years, 
and that he was compelled to urinate about 
every twenty minutes night and day ; that he 
had passed bloody water once in a while, but 
never any like this. I found what appeared 
to be arterial blood running from the meatus 
urinarius quite rapidly. Giving a half tea- 
spoonful of turpentine had the effect to stop 
the flow of blood. 

Patient said he had been bleeding some 
since 4 P. M.,and prayed for God’s sake to 
ease him or he would die. I gaye him 3 gr. 
morphia, and introduced a No. 8 catheter 
with some difficulty, but found no fluid to come 
through it. It seemed to be plunged into a 
shaking, jelly-like mass, which proved to be 
a clot filling the whole viscus. Upon with- 
drawing the instrument the edges were filled 
with clotted blood. These I removed and 
tried again and again, but without success. It 
then being late I pat him under the full influ- 
ence of the opiate, and left § gr. powders to be 
“given to keep him easy” until I should re- 
turn in the morning, with instructions for him 
to urinate, if he could, without straining. 

How to get this huge clot away was a puzzle 
to me, as the bladder was then filled to its ut- 
most capacity, and I feared rupture of the 
diseased organ if I attempted to use a double 
catheter. On returning, I found him in great 
pain, but had rested well most of the time ; 
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said his bladder felt as heavy as if it had been 
filled with lead ; had passed nothirg. 

I again tried my catheter with the same re- 
sult as the night before. To leave that great 
clot of blood there was, with me, out of the 
question. I bad tried to drag the clots out 
with a hocked wire and failed. I considered 
myself “cornered,” and was about to send for 
help, when the idea of applying a Davip:0Nn 
syringe to the catheter struk me as a good 
one— and arew one to me— which I did, but 
the bulb almost immediately collapsed ; again 
I conclu ded my plan ked failed. 1 with 
drew the instrument and found it com, letely 
choked up with clots; these I blew out by 
applying my mouth, whichI had to repeat 
several times, but finally succeeding, by giv 
ing the bulb time enough to expand, in re- 
movirg overa quart of clotted biood from 
him. When the first two or three clois came 
away he¢xclaimed, “thank God, doctor, forthe 
relief!’ Left my patient, lest my efforts 
already would jrove irritating, a morphia 
powder, and told him to make water if pos- 
sible, but not to strain. Four o’clock P. M. 
found him again in misery, with the inclin- 
ation to micturate frequently, but to no pur- 
pose. I put the catheter into the blad- 
der and only a little bloody urine escaped 
and I was compelled to pump him again, 
bringing away about three pints of ¢ark 
clotted blood and urine. 

I found the bladder excessively tender 
when the instrument was directed to the 
point of entrance of the left ureter, but could 
elicit no unusual pain in any other part of the 
organ, Dow in the course of the urethra; the 
prostate was enlarged. I gave him uva ursi 
f.j humulus f Zij; aqua Ojss, tobe infused to 
a pint; and ordered one tablespoonful every 
three or four hours. Also tr. ferri chloridi 
gtts x in water after each meal. 

He speedily improved, and was free from 
the distress and inconvenience of frequent 
urination. His former treatment had been 
that usual in chronic cystitis. 

Where did all this blood come from? And 
was it not the loss of blood that cured him? 

In October, 1870, he was partially paraly- 
zed on one side, from which he rapidly recov- 
ered, leaving paralysis of the neck of the 
bladder, with constant dribbling, which also 
gradually improved. 

- J. W. Hoxniay, M. D. 
Morning Sun, Iowa, July 15, 1871. 
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News AND MISCELLANY. 


Advance of the Cholera. 


For two years various provinces of Rissis 
have been wee by the asiatic cholera ing 
very malignant form. Careful provision has 
retained it within the empire and prevented 
its advance into Germany. It is now 
in the Baltic ports, from which there is cop. 
stant traffic to England, and it is reported 
that some cases have occurred in Hull. Ou 
au: horities yey os — as no doubt 
some cases W rought to this country. 
and we have learned that only by timely and 
thorough precautions can the pestilence be 
averted. 


Female Medical Students. 


The English journals announce that o 
July 18th the ‘ecturers at Surgeons’ 
Edinburgh, resolved, by a majority, to 
the resolution adopted last year permitting 
lectures to be delivered to female as wella 
male students. The lecturers are, therefore, 
prohibited from giving instruction to female 
students. 

The corporation of the University of Ver. 
mont has voted to admit women to that insti- 
tution, under rules to be hereafter prescribed 
by the Faculty. 


——M. Ricord has been presented to the 
grade of Grand Officer, and M. Demarquay to 
that of Commander of the Legion of Honor, 
in consideration of their services during the 
siege of Paris. Several promotions to the 
grades of Officer and Chevalier of the same 
order have been made on the same grounds, 
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QUERIES AND REPLIES. 
Inhaler. 
Dr. W. R. E., of Pa.—Miles’ Inhaler may be obtained 


from the leading instrument makers. The price webe 
lieve is $10.00. 





Self Abuse. 


We have rereived several letters from persons suffering 
from this vice, asking our advice and further instruc 
tion. We recommend all such to procure and read DR 
NAPHEY’Ss Transmission of Life (published by J. G. Fer 
gus & Co., 155 North Ninth street, Philadelphia, Price 
$2.00), which contains the very best instructions for suck 
unfortunates they can anywhere find. So far as thee 
columns are concerned, we do not prescribe for any ca® 
through them. * 

Bromide of Iron. 

Dr. T. L. H., of N. J—Our statement of the dose w# 
correct. See the extract from the North-western Medical 
and Surgical Jou nal, published fur your benefit in the lat 
number. i 

Books. 

Dr. C. K., of Ohio.—Yes, we buy books for physiciam 
who desire us to, charging usual retail rate, and send then 
post-paid by mail. 





